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Eemote Perineorrhaphy. The Value of the Buried Animal 
Suture.* By A. H. Meisenbach, M.D., of St. Louis, Mo., 
Professor of Surgery in the Marion-Sims College of Medicine. 

That a general surgeon should write on a subject that properly 
belongs to the field of gynecology may appear somewhat unusual. 
The reason why I have chosen this subject is, that in the general 
run of practice no class of cases is perhaps of more frequent 
occurrence among the disasters of the parturient woman than 
laceration of the perineum and other parts of the genital tract. 
These cases occur not alone in the primaparae, but also in the 
multiparae ; not only do they occur in the practice of the tyro in 
medicine, but also in that of the skilled obstetrician. Therefore, 
the general surgeon, who is evolutionized from the ranks of the 
general practitioner, will necessarily have gained a familiarity 
with most of the diseases and conditions medical, as well as sur- 
gical, and will feel compelled at times to consider and operate 
on many cases that have been relegated to the specialist. An- 
other reason is, that I wish to pay tribute to the value of the 
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buried animal sutare in the plastic operations on the female 
genital tract. The value of the animal suture in general surgery 
is appreciated by many operative surgeons; yet there are those 
who oppose its use. This opposition has arisen from the fact 
that many hold that the animal suture is not a safe one ; that the 
material may not be properly sterilized, and hence may cause infec- 
tion of the wound. These objections, in the main, are pretty much 
set aside, inasmuch as we have become better acquainted with 
reliable methods of sterilization. In general surgery no form of 
suture gives better satisfaction and results than the buried ani- 
mal suture. This is especially so in a properly selected class 
of wounds; for instance, where the wound is funnel-shaped and 
is coaptated by a continuous buried animal suture. A good 
illustration is furnished in amputations where the periosteum is 
united over the end of the bone, the muscles coaptated, and 
finally the superficial fascia and skin, leaving a solid stump in 
which drainage is unnecessary. Also in the suturing of abdominal 
wounds, in the radical cure of hernia, and in the plastic operations 
in general, the buried animal suture has found great favor. The 
advantage of a wound united by an animal suture is that it need 
be disturbed less, and more favorable conditions obtain for primary 
union. In the continuous buried animal layer suture no pockets 
are left behind that may be filled by exudates from the wound 
and give rise, by mechanical pressure, to disturbances, as well as 
to form the nidus for decomposition and infection. Based on 
these considerations many gynecological surgeons have intro- 
duced the animal suture into their operative work. In this 
country Marcy (Boston), especially, has done much to popularize 
the animal suture in this department of surgery; and of late, 
Baldy, of Philadelphia, Carstens, of Detroit, as well as many 
others, are advocating the use of the animal suture in abdominal 
and gynecological work. Abroad, Martin, of Berlin, has been 
among the pioneers in its use, and he uses it more extensively 
than any gynecological surgeon on the continent. That ma- 
terial which is absorbed and need not be looked after should be 
of especial value in the surgery of the female genital tract I 
believe needs no argument on my part. In lacerations and am- 
putations of the cervix and the plastic operations of the perineum 
this material finds a wide field of usefulness. In many cases 
where the perineum is ruptured and requires operation the cervix 



1896.] Remote Perineorrhaphy. — Meibenbach. 11 

is also lacerated and requires attention. Both operations may 
be done at the same time, and the sutures of the cervix need not 
receive any attention after the operation is done. The combined 
operation on the perineum and cervix is not a practical proce- 
dure if silk ligatures are used, because, as a rule, the sutures in 
the cervix require attention before the perineum is in a condition 
to be interfered with — a period of three or four weeks. Silk 
when left in a wound for this length of time cuts through or 
produces unpleasant irritation, if not positive harm. By the use 
of the animal suture all this is obviated. 

In using the animal suture it is not uncommon to combine in 
one procedure curettement, colporrhaphy anterior (anterior nar- 
rowing of the vagina,, trachelorrhaphy or amputation of the 
cervix, elytrorrhaphy lateralis (lateral narrowing of the vagina), 
and perineorrhaphy. Five distinct operations at one sitting and 
none of the sutures to be looked after after the operations are 
done. 

In rupture of the perineum we may have to deal with com- 
plete or incomplete laceration. The lesser grades are not fol- 
lowed by the same subjective symptoms, although any form may 
render the life of the patient miserable, and it may be accompa- 
nied by more or less degree of descent of the uterus induced by 
a destruction of a part of its supports. There can be no sadder 
picture than that of a woman rendered invalid by a rupture of 
the perineum with complete or partial prolapse of the uterus. 
If anything has a tendency to destroy the peace of a family thia 
condition certainly has. No operation in surgery is accompanied 
by as much gratitude on the part of the husband and patient 
than the operation for the restoration of the normal anatomical 
relation of the genital organs of the wife. It is impossible to 
enter in this paper into the varying degrees of laceration of the 
perineum and the pathological states that it induces; for I take 
it for granted that your experience with this subject has made 
you familiar with them. 

The technique which I shall describe in this paper is the one 
practiced by Martin, of Berlin, and although described by him 
in his book, I do not believe that it is generally understood or 
practiced in this country. Those who have seen Martin do this 
and other operations have uniformly .admitted his superior skill 
as an operator and the rationale of his technique. Pozzi, in hia 
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recent work on gynecology, bas given Martin due credit for his 
work, which, from a national standpoint, is a great compliment; 
for when a Frenchman gives a German credit for anything, and 
vice versa, it certainly must be meritorious. I had the good 
fortune to work under Martin while abroad, and have had the 
opportunity to execute his operations since my return. The 
main fault with the operations in which butterfly denudations 
and flaps are made and the interrupted purse-string suture em- 
ployed is the tendency to strangulation of the tissues and the 
formation of pockets. I do not wish to be understood as saying 
that < * Martin's is the only good method, " and that * * Tait's and 
others' operations are not," but that in these cases when union 
does not occur the fault lies in the causes mentioned. This is 
obviated by Martin's method. It goes without saying that mis- 
haps may also occur; for instance, by not using sterile material, 
etc. But if the technique is understood and properly prepared 
material and sutures are used it gives a uniformly good result 
and a beautiful perineum. 

The object of the operation, where it is part of the technique 
for prolapsus et descensus uteri et vaginae, is the conservation of 
the posterior column of the vagina (columnae vagarum), a very 
important factor in the support of the uterus. This is accom- 
plished by the posterio-lateral narrowing of the vagina (ely- 
trorrhaphy lateralis duplex), as well as by the manner of the 
•denudation of the ruptured perineal surface, associated, if neces- 
sary, with trachelorrhaphy or amputation of the cervix to render 
3.U. enlarged organ less in weight by the absorption that these 
procedures bring about, thus rendering the normal vaginal sup- 
ports more efficacious. 

technique. 

Technique of the Operation. — The instruments necessary are: 
one Simon speculum (short blade), five or six Martin tenaculum 
forceps (American bullet forceps), scalpel, dissecting forceps; 
short, strong, full-curved needles; two large vaginal retractors, 
needle holder without spring or catch, medium -sized catgut 
(No. 2) or kangaroo tendon, large-sized irrigator and fine-pointed 
nozzle. One assistant to administer anesthetic, two assistants 
to hold legs and instruments, or some form of leg holders, one 
assistant to handle instruments. Anesthetic used, chloroform. 
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Preparation of the Patient. — The patient should be placed in 
bed for a few days prior to the operation. The diet should be 
of a liquid form. The bowels should be thoroughly evacuated 
by means of saline cathartics and enemas. On the evening pre- 
vious to the operation the patient should have a bath and the 
rectum should be cleaned out by an enema. The pubes should 
be shaved and the vagina thoroughly scrubbed by means of soap 
and brush; and after the scrubbing an antiseptic douche, prefer- 
ably of bichloride y^yVtr ^^ ^TrViyj should be given. On the morn- 
ing of the operation the patient should have only a cup of 
bouillon. The rectum should again be flushed with a large 
quantity of luke-warm water. The vagina should also be irri- 
gated by a bichloride douche. It is of the utmost importance 
that the bowels be thoroughly emptied, especially in cases of 
complete rupture. Nothing is so unpleasant and may influence 
the operation so much as the escape of feces. I am in the habit, 
on the morning of the operation after the bowels have been 
flushed for the last time, of administering a hypodermic of mor- 
phine or a few doses of opium so as to bind the bowels. 

The preparation of the patient should be looked after individ- 
ally if a skilled and trusty nurse is not available. I have seen 
the details of the preparation of the patient improperly carried 
out, when left to unskillful and careless hands, much to the 
chagrin and annoyance of the operator. When the patient is 
placed upon the table the field of the operation is again mopped 
or flushed by a bichloride solution, followed by the free use of 
sterilized water. 

The patient is well pulled down to the edge of the table; the 
legs are held back by two assistants, one on the right and the 
other on the left side of the patient. The legs are held in such 
a manner by the assistants so as to leave both their hands free 
for the holding of instruments. The next steps depend uport 
the operation to be performed, and may be classified as follows: 

1. Rupture of the perineum, complete or incomplete, accom- 
panied by prolapsus uteri with descent of the anterior and poste- 
rior wall of the vagina, laceration of the cervix uteri, or with 
subinvolution of the uterus and elongation and hypertrophy of 
the neck. We may have one or more of the conditions present, 

2. Incomplete rupture of the perineum. 

3. Complete rupture of the perineum. 
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The first thing to be certain of in any plastic operation of the 
genital canal is that the endometrium is in an aseptic condition. 
If this is not the case our operation may be influenced by the 
discharges from the cavity of the uterus, and, in consequence, 
it may turn out unsuccessful. Therefore, the cavity of the 
uterus should invariably be curetted previous to a plastic opera- 
tion. Some operators do this in a previous sitting, but there is 
no reason why it should not be done at the time of the opera- 
tion on the perineum and other parts. I invariably do it at the 
time of any operation on the genital canal. 

Now, if the cervix is lacerated it should be repaired. If the 
uterus is subinvoluted and the cervix is hypertrophied it should 
be amputated. In case of cystocele a colporrhaphia anterior 
should be done, and if the posterior wall is also prolapsed (a 
rectocele) an elytrorrhaphia lateralis duplex (double lateral nar- 
rowing of the vagina), and finally a perineorrhaphy, or as Martin 
calls it, a perineauxis. In an aggravated case of descensus et 
prolapsus uteri et vaginae we would have the five following oper- 
ations at one sitting: 1, currettage; 2, amputatio colli; 3, col- 
porrhaphia anterior; 4, elytrorrhaphia lateralis duplex; 5, Peri- 
neorrhaphy. 

I cannot here enter into the details of the technique of these 
various steps as above outlined. Most authors relegate them to 
the ** prolapse" operations, and not to the '* ruptured perineum" 
operations. I have outlined them because they are all executed 
by means of the buried continuous layer animal suture, with the 
exception of the trachelorrhaphy and amputatio colli, in which 
the interrupted form of animal suture is used. 

The technique in the incomplete and complete rupture of the 
perineum differs only in that in the complete form the edges of 
the bowel tear are freshened and united by means of the contin- 
uous suture, before the other portions are united. In incomplete 
rupture, if the cicatrices extend unilaterally or bilaterally, on 
either side of the posterior column of the vagina, these cicatrices 
are dissected out and united like in an elytrorrhaphia lateralis. 
Then the freshening of the parts is proceeded with as follows: 
A tenaculum forceps is inserted at the upper angle of the surface 
and about at the lowest portion of the posterior column of the 
vagina (col. rugarum.), one on either side at the muco-cutaneous 
margin at the site of the inferior caruncles, and one at the bot- 
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torn g(urface or anal angle. When these forceps are drawn upon 
so as to make a plain surface of the part, it assumes a lozenge 
shape. An incision is now carried from one side (left), starting 
at the inferior caruncle, across to the lower border of the poste- 
rior column of the vagina, over to the right side to the right 
caruncles. A second incision is now made downward, through 
the muco-cutaneous junction, beginning at the left inferior 
caruncle, to the anal margin, and up on the right side to the 
right inferior caruncle. We now have outlined the surface to be 
denuded, which, as has been stated, is lozenge shaped. With a 
scalpel and dissecting forceps the mucosa is now removed from 
this surface, care being taken to remove only mucosa and as little 
of the underlying structures as is possible. These operations 
are all done under the continuous stream of sterilized water from 
our irrigator playing over the parts. The assistant should direct 
the stream so as to keep the parts free from blood. The irrigator 
used in this manner facilitates the operation very much, keeping 
the field free from blood and the denuded tissues are not mo- 
lested, which is not the case when mops or sponges are used. In 
the process of denudation considerable bleeding very seldom 
takes place. The oozing is checked by the stream, or when the 
wound is united. 

The suturing of the surface denuded is the next step. For 
this work a strong, full curved needle is used (Martin's pattern). 
The needle is threaded with medium sized catgut (No. 2) or kan- 
garoo tendon. The catgut should be about 18 to 20 inches long 
and looped at the eye of the needle so that about 3 or 4 inches 
of gut is used in the loop. If we have a complete tear (into the 
rectum), this is closed first, either by a separate suture or by the 
same suture that is used to unite the rest of the denuded surface. 
In suturing the rectal tear, the suture should comprise only the 
muscularis and sub-mucosa of the bowel. (See Fig. 1, a. b.) 
The suture is begun at the upper margin of the rectal tear, being 
first knotted, and continued downward if we use a separate suture 
for the rectal tear. If we use a single continuous suture, it is 
commenced at the upper part of the denuded surface and con- 
tinued in one plane downward, including rectal tear in the same 
plane, down to the anus, including the skin. Then a second 
plane is carried upward, a third plane downward, and so, to 
and fro, until the whole wound is sutured. At the beginning 
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of the suture it is well not to draw it through its full length, 
but to let about six inches protrude at the upper angle of the 
wound, when suture is knotted. This end protruding, the for- 
ceps at the upper angle may be released, and the aesistant may 




1, Complete rupture ot the perlueum, showing denuded Burtaee and rectal I 

The Hrst layer (Stage) of the continuous burled animal suture (catgut 

or kangaroo tendon) seen passing through the bottom of 

tbe denuded enrfaee and rectal tear, 

b, The Hrst lB;er oC animal suture, showing reetal tear approximated. 



hold this so as to keep the parts on the stretch while sutur- 
ing. As the wound is lessened in size the traction on the 
tenacula on the sides is lessened, and flaally released entirely; so 
also the forceps at the anal margin as the shin edges are approx- 
imated. (See Fig. 2). In picking up the tissue in the various 
planes of sutures, we should pick up sufficient to insure a firm 
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hold, and not draw the suture too tightly, only enough to approx- 
imate the sidea of the wound. 

By this suture, placed in layers or planes, we approximate 
like structnres and obliterate all hollow spaces or cavities, and 
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Skin itpproi [mated. 
Tip i«malnlng sup«rllciiil surface. 
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make a solidly coaptated wound, which, if properly sutured, heal» 
per primam intentionem, and needs very little or no attention. 
If, in the denudation, the surface has not been smoothly dis- 
sected, it is rendered so by scissors curved on the flat. This is 
necessary, as we may sometimes buttonhole the flap of mucosa 
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removed. If these points of mucosa were left they would inter- 
fere with union. 

AFTER TREATMENT. 

The after treatment of the patient in these cases is also of 
some importance. The skin wound in the perineum is kept dry 
by being dusted with iodoform, boracic acid, or some other form 
of antiseptic powder. The patient should be placed in bed on 
her back, the knees tied together and the thighs flexed on the 
abdomen by means of a pillow placed in the hollow of the knees 
and on which the limbs rest. The urine should be drawn by 
means of a thoroughly sterilized catheter, preferably of metal or 
glass, one that can be boiled before using. Care should be taken 
to first wash the meatus and surrounding parts with a bichloride 
solution. In the careless use of the catheter a cystitis may be 
readily set up — an unpleasant complication. 

In the first day or two opium by the mouth, or morphine hy- 
podermically, may be given, enough to keep the bowels confined. 
On the third or fourth day the bowels ought to be moved, pre- 
ferably by castor oil, and an enema when the desire for stools is 
present. It is important that the action of the bowels be liquid, 
free and easy, so as not to throw a strain on the perineal mus- 
■cles, and thereby endanger the result of the operation. Subse- 
quent enemata should be given daily to keep the bowels open 
and the discharges liquid. 

The patient should be kept in the recumbent position for three 
weeks, with the knees together. After the first six or eight 
days she need not be kept on her back, but may recline alternat- 
ingly on the sides. In six or eight days an examination may be 
made with the sterile finger, gently introducing it into the vagina. 
By keeping it well against the pubes no stretching of the peri- 
neum will result. A specular examination should not be made 
before five or six weeks. Then, even, it is somewhat painful. 
Coitus ought also to be prohibited for several months. 

CASES. 

Case I. — Mrs. E., German, mult., aet. 30. Has been suflfering 
since birth of first child. Case came under observation spring, 
1890. Had been suffering eight or ten years. Examination re- 
vealed descensus et prolapsus uteri et vaginae. Her health was 
so affected that she could not attend to her household duties. 
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She had been a strong and healthy woman. The uterus was en- 
larged and neck was hypertrophied. I advised operation, to 
which she consented. 

Operation at home, July 26, 1890. The operation consisted 
of curettement, colp. ant., amputatio colli, elytrorrhaphia lat. 
duplex, perineorrhaphy, all at one sitting. Continuous, buried, 
layer, catgut suture. She made a good recovery, has not had 
any children since, and to-day is strong and vigorous and able to 
do heavy washing and other arduous household duties. 

Case II. — Mrs. Van M., Hollander, mult., aet. 42. When I 
first saw her I was called in consultation by Dr. W. The woman 
had been suffering for eight or ten years, and was confined to her 
bed and unable to be about. The whole contents of the pelvis 
almost protruded from the vagina while standing; uterus hyper- 
trophied and congested, as were the walls of the vagina. She 
consented to an operation ; but I advised a week's rest in bed 
first and the regular use of hot douches, so as to allay the con- 
gestion of the parts. 

Operation Dec. 29, 1890. Curettement, colp. ant., amputatio 
colli, elytrorrhaphia lat. duplex, perineorrhaphy. Continuous, 
buried, layer, catgut suture. Patient kept in bed three weeks, 
and made an uninterrupted recovery. She is to-day a strong, 
healthy, hard-working woman. 

Case III. — Mrs. B., German, slight-built woman, mult, set. 
28. Has complained since birth of her second child. Lacerated 
cervix, bilateral; incomplete rupture of perineum. 

Operation at home, Sept. 1, 1890. Curettement, bilateral 
trachelorrhaphy, perineorrhaphy. Patient made a good recovery 
from the operation. Has since borne a child, without injury to 
the perineum. 

Case IV. — Mrs. S., German, mult., set. 30. First came under 
notice beginning of February, 1893. Suffering since the birth of 
her last child, two years previous. She was a short, stout 
woman, hysterical, complaining of pains in the groin and back, 
and a bearing-down weight in pelvis. Examination revealed in- 
complete rupture of the perineum and unilateral laceration of the 
cervix. 

Operation at Rebekah Hospital, Feb. 22, 1893. Curettement, 
trachelorrhaphy and perineorrhaphy. Operation a complete suc- 
cess. Somewhat hysterical after operation, but at last accounts 
well. 
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Case V. — Mrs. M., German, mult., set. 28. Referred by Dr. 
W. Invalid since birth of child, six years ago. Unilateral lac- 
eration of cervix; ruptured perineum, incomplete. 

Operation at Rebekah Hospital, April 10, 1893. Curettement, 
unilateral trachelorrhaphy and perineorrhaphy. Recovery. 

Case VI. — Mrs. F., German, mult., aet. 33, well-built, chunky 
woman. Referred to me by Dr. T. Complaining since birth of 
second child, in 1884, of backache, pain in the groins, and leu- 
corrhea. Examination revealed bilateral laceration of the cervix, 
and incomplete laceration of perineum. 

Operation at Rebekah Hospital, April 28, 1894. Curettement, 
bilateral trachelorrhaphy, perineorraphy. Operation of perineum 
and one side of cervix successful. On account of a hemorrhage 
from a -branch of the uterine artery on the left side, the stitches^ 
did not hold: the first stitch had been placed too low. At com- 
pletion of the operation there was no hemorrhage; but when the 
circulation became strong, after reaction from narcosis had set 
in, hemorrhage started. It was controlled by tampons. A sec- 
ond operation was done subsequently for the laceration on the 
left side of the cervix, and was successful. Patient cured. 

Case VII. — Mrs. R., German, mult., set. 30. Referred by 
Dr. K. A hysterical, otherwise strong, woman. Laceration of 
the cervix, unilateral, and incomplete rupture of the perineum. 

Operation at Rebekah Hospital, April 3, 1893. Curettement, 
trachelorrhaphy, unilateral ; perineorrhaphy. Operation success- 
ful, but patient hysterical for a year or so after. Has passed out 
of observation. 

Case VIII. — Mrs. M., German, mult., set. 35. Has complained 
since birth of second child. Miscarriage. Unilateral laceration 
of cervix, rupture of perineum incomplete. 

Operation at St. Mary's Hospital, May 23, 1894. Curette- 
ment, trachelorrhaphy, perineorrhaphy. For a year after opera- 
tion inclined to be hysterical, but when seen last, about twa 
months ago, was in good health. 

Case IX. — Mrs. M., German, mult, set. 41. Mother of eleven 
children. Several miscarriages. Has complained for several 
years. Bilateral laceration of cervix and incomplete rupture of 
perineum. 

Operation at Rebekah Hospital, Jan. 31, 1895. Curettement,^ 
colporrhaphy anterior, trachelorrhaphy bilateral, perineorrhaphy. 
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Operation successful. Patient complains, which may be at- 
tributed to hysterical condition. Family life unsatisfactory on 
account of sick and drunken husband. Also in the years when 
menopause ma}^ be expected. 

Case X. — Mrs. P., German, mult., set. 27. Referred by Dr. 
S. Sustained rupture of perineum and laceration of cervix 
during last childbirth. 

Operation at home, June 6, 1895. Curettement, unilateral 
trachelorrhaphy and perineorrhaphy. Dr. S. reports operation a 
complete success. 

' remarks. 

In reporting these cases I have purposely avoided the remote 
details, as far as symptoms are concerned, as they are analogous 
in most cases of this class and are generally so well understood 
that their repetition would be a waste of time. In all of these 
cases the patients were kept in bed for three weeks. The sutur- 
ing was never looked after and the catgut was absorbed. The 
result in all has been a beautiful, strong perineum. 

In some of the cases the benefits of the operation were not 
immediately perceptible, especially in those of hysterical ten- 
dencies. We must expect some time to elapse in cases where a^ 
'< habitus" of the nervous system has been established, due to 
the pathological state, before we can see the benefit of an opera- 
tion. Therefore, we must give the patient time to rehabilitate 
herself before we pass judgment upon an operation. 

CONCLUSIONS. 

1st. That in the plastic operation on the genital organs the 
animal, buried, continuous, layer suture is of great value. 

2nd. That its use adds to the comfort of the patient, as she 
need not be. disturbed to have the sutures looked aiFter. 

3rd. That by its use it is possible to do more than one opera- 
tion at one time, saving time for the patient in this manner. 

4th. That the animal suture has not received the merit that 
it deserves, because of the fear for its possible infectious char- 
acter. 

5th. That the danger of infection is reduced to a minimum 
by improved methods of sterilization. 

2229 South Broadway. 
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Practical Remarks on Stillicidium Lachrymarum. B}^ Thos. 
F. RuMBOLD, M.D., St. Louis. 

In a small proportion of cases, the cause of epiphora may be 
traced to a diseased condition of the eye; to an irritation of the 
ciliary nerve, for instance ; or of the sensitive nei*ves of the con- 
junctiva, or an irritation of the lachrymal gland, or an e version 
of the puncta as a consequence of ectropium, or a paralysis of 
the orbicularis muscle. Foreign bodies, as an eye-lash, or a small 
splinter of wood, or a particle of dust floating in the eye from 
the air, sometimes cause obstruction bj blocking up the puncta. 
These cases properly belong to the ophthalmologist. Epiphora, 
in a great majority of cases, is due, however, to a stoppage of 
the lachrymal duct at its nasal extremity or near there, the se- 
quel of nasal inflammation. For this reason these cases should 
come under the care of the rhinologist. 

Most generally the closure is occasioned by a swelling of the 
mucous membrane surrounding the mouth of the passage, and 
requires no special treatment aside from that which should be 
given to the causative nasal disease. Of the management of 
such cases I will say nothing. 

Sometimes the stoppage is caused by an enlargement of the 
anterior portion of the inferior turbinate process, by a spur- 
growth upon the septum nasi located near the lower opening of 
the canal, or by an accumulation of partially inspissated puru- 
lent secretion. Occasionally the obstruction is due to a stricture, 
either of the mucous membrane, of the fibrous tissue, or of the 
bony structure. The most common cause of this condition, ac- 
cording to my experience, is the use of Bowman's probes, and it 
is found mostly in persons who have had syphilis. My remarks 
will be confined to cases coming under this last head, that is ta 
those in which the obstruction is due to abnormal growths in the 
nasal passage and strictures in the lachrymal canal. 

The lower extremity of this canal may, in most cases, be ex- 
amined by a small, narrow mirror and a magnifying lens — both 
being warmed before using — aided by a strong electric light or, 
still better, by refiected sun-light. In fact, it will be impossible 
to make an exact diagnosis without these aids. Until the pas- 
sageway of the canal has been suflficiently opened to allow the 
tears to freely pass into the inferior nasal space, daily examina- 
tions with this mirror and lens will be required. 
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In case the obstruction is due to an enlargement of the turbi- 
nate process or to a septal spur, mechanical means will have to 
be employed for its removal generally ; such means as are used 
to remove similar growths in cases of chronic rhinitis. There 
are cases in which the removal will not relieve the pressure on 
the lower end of the lachrymal canal. In these cases, there is 
always an excessive amount of mucous membrane on the anterior 
and inferior portion of the inferior turbinate process. The re- 
moval of all this excess is the thing to be accomplished. 

In the removal of usual overgrowths of the turbinate process,, 
care is always taken not to cause extensive scar tissue ; whereas, 
in the cases under consideration, the effoj t is made to produce 
scar tissue, as this tissue is sure to contract and thus withdraw 
the excess of mucous membrane away from the lower opening of 
the canal. 

A good method — the best that I have employed — is to cut out 
a half-round portion from the lower border of the process with a 
long trephine, about one-eighth of an inch in diameter. The 
instrument is made to cut a groove the full width of its diameter, 
commencing at about one-quarter of an inch in front of the 
anterior extremity of the process. Thtf hemorrhage will be ex- 
cessive at first, but soon becomes quite moderate and easily 
controlled by a long plug of absorbent cotton so placed under the 
turbinate process that the air can enter the upper portion of the 
nasal passage. Cocaine is, of course, applied before operating. 
The cut heals in about two weeks and the scar will have disap- 
peared in about six weeks, resulting, in three cases (all that were 
treated) in complete relief of the epiphora, except when facing a 
cold, strong wind. In six months even this did not cause the 
tears to flow. 

Where the obstruction is due to a stricture of the mucous 
membrane or of fibrous tissue, local applications made to the 
lower extremity of the canal will in the course of a few months 
— from two to six — give much relief. But where the stricture is 
of a bony nature an opening into the lachrymal canal, made 
along the side of the nose, will be required. Even in some cases 
where the stricture is membranous or fibrous, a similar operation 
will be needed. 

As the cut through the skin, the patient being under the influ- 
ence of general anesthesia, will be at the junction of the alae nasi 
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and the cheek, the scar left will be but slightly noticeable. This 
opening can best be made by a circular saw about one inch in 
diameter, attached to a surgical engine. It requires but little 
time to complete the sawing. A lachrymal probe with an eye in 
its lower extremity is passed down the lachrymal canal ; this is 
used as a guide for the saw. The saw is made to cut out a piece 
of bone slightly less than a quarter of an inch at the bottom of 
the cut, and slightly oyer a quarter on the outside. Thus shaped, 
the bone when replaced will not fall too far into the bed. The 
length of the piece of bone sawed out is about one inch. Between 
the two ends of these cuts a small drill is used to cut loose the 
bone to be removed. This drill is so employed as to make the 
inner portion of the bone smaller than the outer portion; this, as 
before stated, is to prevent the bone when replaced from falling 
too far into its seat. As the bony canal is fully one-quarter of 
an inch in diameter, the portion to be taken out becomes quite 
movable as soon as the sawing and drilling are completed, as 
there is nothing to hold it except the fibrous structure forming 
the canal. The loosened bone is now forcibly removed from the 
fibrous canal and dropped in sterilized warm water. 

After the removal of the bone the fibrous canal is moved to 
one side and the bony substance that formed the stricture, all 
arqund the canal and on the piece taken out, is removed by a 
drill on the surgical engine. After this the fibrous canal is 
opened lengthwise and a silk thread is passed into the eye of the 
lachrymal probe and drawn up through the canal and left to 
hang down on the cheek. The lower end of this thread is drawn 
through and fastened to a piece of smooth rubber tubing one 
and a half inches long and a little less than a tenth of an inch 
in diameter. After the rubber tube is fastened to the thread 
the lower end of the thread is passed down the canal and out at 
the nose. The rubber is to maintain the proper caliber of the 
canal. The thread is also used to draw the tubing gently up 
and down the canal, so as to remove muco-purulent secretion. 
The replacing of the bone and the closing of the wound requires 
no description. 

After the removal of the abnormal growth one of two special 
spray producers will be required, according to the side of the 
nose affected, one for each canal opening — one that throws the 
stream to the left and made to pass under the left turbinate pro- 
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cess, and one that throws a stream to the right and made to pass 
under the right turbinate process. Care will have to be' taken 
not to allow the point of the instrument to touch the parts, or 
else the fluid about to be made into the spray will be violently 
thrown out of the bowl of the instrument into the patient's face 
or on his clothes. The force of air that is used to make the 
spray should not exceed three pounds to the square inch. The 
reason of this low pressure is that the membrane to be treated is 
within a quarter of an inch of the point of the instrument; there- 
fore it gets the full force of the three pounds. The spray 
should be made as warm as the patient can comfortably bear it, 
heat being a valuable adjuvant. Not the least disagreeable sen- 
sation should follow this application. 

About one drachm of vaseline with about five or ten grains of 
eucalyptol mixture is applied. The eucalyptol mixture is as fol- 
lows: 

5^ Vaseline Jj. 

Eucalyptol, Merck's KTLv. 

Mix cold. 

The spray of this mixture should be applied morning and 
evening for a few days, or until the purulent character of the 
secretion disappears. This secretion may be the result of ex- 
cessive inflammation as well as the result of operations on the 
inferior turbinate process, septum or canal. Of course the whole 
of the nasal passage should be treated for the chronic inflamma- 
tion, which is always present, and always precedes this disease. 
The spray applied to the remainder of the nasal surface is that 
wrhich is usually employed for chronic naso-mucositis. After 
the lachrymal canal is free the treatment of the nasal trouble 
should be continued as in usual cases of chronic rhinitis, not 
forgetting the supplementary courses to be given each fall and 
spring, the number of which will vary according to the age of the 
patient. 

Some cases require local depletion even after the removal of 
the pathologic enlargements. The parts near the canal have 
been so long in a congested condition that the blood-vessels are 
apt to remain much enlarged. The depletion of these vessels 
relieves this congestion at once. These bleeding operations are to 
be repeated every two or three days, as occasion requires, it may 
be for a week or so after the operations are finished. The com- 
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bined effect of the spray, operations and bleeding soon produces 
a beneficial effect, but the patient will not be able to face a cold 
wind without having a few tears flow down his cheek for several 
months, as it requires time for the atonic condition of the mu- 
cous membrane of the canal to wholly recover its normal con- 
dition. If the duct has been in a diseased condition for several 
years it may require several supplementary courses before the 
patient completely recovers the normal function of the lachrymal 
passage; but the improvement, while gradual, will be continuous. 



The Progress of Lunacy. — In an interesting paper on 
** The Progress of Lunacy," read by Dr. Forbes Winslow before 
the Medico-Legal Congress in New York in September last, some 
facts of special importance are brought under notice {Ex. ). Dr. 
Winslow, among other things, is firmly convinced that statistics, 
have proved that a gradual increase in insanity in Great Britain 
is taking place. He points out that the evidence drawn from 
this source shows that in ten years there has been an increase of 
over 1,000 persons of unsound mind in every 10,000 of the gross- 
population in this country. This increase, moreover, of pauper 
lunacy has been very general throughout the various counties, 
and in only eight of the fifty-six of the latter in England ha& 
there been a decrease; the augmentation of cases being the larg- 
est in the county of London. Comparing these figures with 
France, we find that there are about 90,679 persons of unsound 
mind in that country out of a population of about 38,000,000, 
and the average admission per annum is rather over 10,000. 
Again the chief causes of insanity in France are .epilepsy, con- 
vulsions, intemperance, destitution and misery, disappointed 
hopes, and hereditary predisposition. According to Dr. Forbea 
Winslow's figures the proportion of lunatics to the population in 
England is 1 in 400; in Scotland, 1 in 430; in Ireland, 1 in 303^ 
in France, 1 in 747; in America, 1 in 623. Thus it would ap.!^ 
pear from this authority that France is able to take a good posi^ 
tion in regard to its compartive freedom from lunacy. 
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On Congenital Fistul^e in the Median Region of the Neck. 
A Clinical Lecture at the Buffalo General Hospital. By Ros- 
WELL Park, A.M., M.D., Professor of Surgery in the Medical 
Department of the University of Buffalo. 

Grentlemen: — The first patient to be presented to you to-day is 
a young man of 20 with a lesion apparently so slight and so un- 
important that you might look him over^arefully and still fail 
to detect that of which he really complains. His face, you ob- 
serve, is smoothly shaven; but even now when I direct your 
attention to the region involved and have him hold the chin up 
so as to place the anterior portion of the neck upon the stretch 
and make it conspicuous, you would scarcely perceive the little 
opening into which I pass this very fine probe. You will see 
this opening as a minute dimple in the skin, and note that it is 
located just in front of the body of the hyoid bone. He tells 
me that it will often happen under ordinary circumstances that 
this region of the neck will be found to be somewhat moistened 
by a discharge proceeding from this point. He tells me further 
that whenever he uses his jaws for a few moments, as at 
meal times, there will be exuded or pressed out from this 
little opening more or less white material, which, as it escapes, 
will be moulded into the shape of a white or silvery thread or 
string. It is this feature which so annoys him, and it is for this 
that he seeks relief. He tells me that he has been conscious of 
this condition since his boyhood — how much longer he cannot 
remember. I have no doubt that in some degree at least it ha& 
been present ever since his birth. At all events, openings of this 
character are practically congenital; and I propose to-day to 
make this the text for a little talk to you upon the embryology 
of the cervical region and the occurrence of such fistulse. 

First of all we must distinguish between the congenital fistulae 
of the median region and those met with upon the lateral 
region. Fistulae laterally implanted belong almost always to 
failure in complete disappearance of the remains of the branchial 
clefts, a topic quite apart and deserving consideration by itself. 
On the other hand, those centrally placed have an entirely differ- 
ent origin, and are for the most part due to the persistence of 
certain ducts which normally should have disappeared long be- 
fore the birth of the fetus, and are to be regarded then as the 
persistence of obsolete canals. 
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Sach fistulse occar usually singly and are met with in or near 
the middle line of the neck at a point between the hyoid and the 
top of the sternum ; perhaps most commonly at or just below 
the level of the cricoid cartilage. Strictly speaking, these me- 
dian fistulse are not congenital ; that is, they do not occur until 
either soon after birth, say within a few weeks, or even so late 
as the fourteenth year of childhood. On the other hand, the 
branchial fistulse are absolutely and strictly congenital. Median 
•fistulae often form apparently as the result of rupture of a cyst 
occurring in the middle line by which a sinus is left which never 
closes. The probe passed into the opening in this case, you will 
remember — passed upward toward the tongue, indicating that the 
passage in this instance extends in that direction. When these 
passages are carefully dissected out they are usually found to be 
lined by epithelium. This perhaps will account for the fact that a 
distinct swelling in the neck is stated by good authority to precede 
in almost every case a formation of these fistulse. I mean by 
that that the clinical fact may be explained by the anatomical 
fact of a cavity lined with epithelium. 

I must now call your attention to a condition of affairs very 
early during embryonic life to which the ordinary text-books do 
not refer at all, and for a knowledge of which we are largely in- 
debted to Sutton, to Johnson, and to some other English writers. 
It is now a well-established fact that the anterior end of the ali- 
mentary canal is primarily and for a short time connected with 
the anterior end of the cerebro-spinal canal by a passage way 
whose remains still persist and may be recognized. The pitui- 
tary body is one of the relics of this passage way upon the inside 
of the cranium, being composed of a quantity of lymphoid tissue, 
such as is always met with around or in the neighborhood of ob- 
solete canals, recognition of which fact we owe to Sutton. 
There persists a duct through the body or base of the sphenoid 
bone into which a probe may occasionally be passed even in in- 
fants at birth, this being the infundibulum whose opening into 
the pharynx is characterized by still more lymphoid tissue that 
is recognised or known as the pharyngeal or Luschka's tonsil. 
From the lower part of this anterior end of the primary alimen- 
tary canal a correspondent diverticulum makes its way downward 
and outward; and this forms a duct whose traces may be seen 
toward the base of the tongue and around which or a portion of 
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which later deyelop9 the peculiar tissue of the thyroid body, 
which shall form the complete thyroid gland, so-called; to which 
term, however, 1 object, preferring to call it only the thyroid. 
This will explain another curious fact, that it is well known that 
the pituitary body and the thyroid more or less resemble each 
other in structure, and that certain pathological relationships 
between the two have been recently established. This duct is 
known as the thyrohyoid duct. When the hyoid bone begins to 
form this duct divides; the uppermost portion of it, being in re- 
lation with the tongue, persists as the so-called thyrolingual 
duct, while the lower portion remains as the thyroid duct, though 
it is often called or known as the processus pyramidcUis, because, 
like other obsolete canals, it is surrounded by more or less invol- 
untary muscle fibre, which is sometimes described in the anatom- 
ical text-books as the levator of the thyroid gland. 

Sutton states that this duct seems to be present about once in 
every ten subjects examined, while in many cases it is repre- 
sented by a mere band of fibrous tissue. When it is well devel- 
oped, it persists as a minute passagewa}^ lined with epithelium. 
When this duct is present and when its extremities become oblit- 
erated, the products of this epithelial lining will accumulate, and 
will in' time cause it to dilate and become a cyst, of course of 
variable size. The opening of the thyrolingual duct, when it 
persists, is met with about two-thirds or three-fourths of the 
distance back from the tip of the tongue. It should be centrally 
placed. This opening is very, very seldom discovered ; but this 
thyrolingual duct is of interest because in certain cases of epi- 
thelioma involving the posterior portion of the tongue, the mal- 
ignant infiltration occurs along the line of this passageway and 
later, breaking down, leads to central perforation of the tongue^ 
or a perforating ulcer, which it is otherwise difficult to explain. 
Within a comparatively short time a distinguished military med- 
ical officer of rank died from this condition. The lower termi- 
nation of this passageway should occur about the level of the 
hyoid bone. Cystic dilatation of this duct will lead to dermoid 
or other retention cysts, which may develop between the muscles 
of the tongue and form cysts or other tumors which may per- 
haps appear most prominently in the floor of the mouth or may 
even protrude and present beneath the jaw underneath the skin. 
Along the line of this original passageway may also develop tu- 
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primary union. However, I am so anxious to secure obliteration 
that I shall pack the cavity with gauze ; close the wound with 
secondary or temporary sutures, allow the gauze to remain about 
three days, remove it by simply untying the sutures, and shall 
then tie them up again, expecting to get speedy reunion of the 
granulating surfaces which by that time will have formed. 

This is practically the method of procedure which should be 
followed in all cases of this general character. When a distinct 
cystic dilatation i& met with, the walls of the cyst should be ex- 
tirpated; otherwise the collection of fluid may reform. Should 
anything prevent, however, complete extirpation of such a cyst- 
wall, the portion remaining should be scraped or cauterized, or 
both, and the cavity should then be packed with gauze until 
granulations arise from the original cyst-wall, by which absolute 
obliteration may be ensured. 

. If, now, you will remember what I have told you about the 
origin of these conditions, you will have furnished to you a 
prompt and satisfactory explanation of a variety of tumors and 
cysts forming in and presenting in or near the middle line, be- 
tween the floor of the mouth and the upper end of the sternum. 
I do not mean to say that every tumor in this middle line neces- 
sarily is of this origin, but I mean to say that most of the cysts, 
dermoids and adventitious thyroidal tumors found in the region 
above indicated, are susceptible of explanation upon the embry- 
ological grounds already given you. 



Leisure Time. — The tendency with a vast number of young 
men, when once they are graduated, is to relax their efforts and 
to drift aimlessly along, taking kindly what comes to them, pro- 
fessionally or SQciall}', unmindful of the peril of passivity {jVbrth 
Am. Pract.). Thus many a man who made a splendid record as 
a student has failed to realize success as a physician. Genius 
alone will not assure it, nor will labor alone without genius. 
But a measurable amount of genius, with work rightly directed, 
will pretty surely win for one a way. But the work incident to 
success must not only be earnest and in the right direction, but 
it must be persistent until the end is accomplished. Every idle 
hour in waiting for business is an added opportunity. These 
hours, rightly used, cannot make him eminent in everything, but 
they can, sooner than he knew, render him eminent in one thing. 
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A Suggestion that National Legislation Provide for a 
Medical Examining Board to Confer a Special Degree 
IN Medicine and Surgery (this board to be principally com- 
posed of and under the control of the superior oflScers of 
the medical staff of the U. S. Army and Navy); and that 
Thereafter the States, Through Their Medical Licensing 
Boards, Shall License Only Upon this Degree.* By C. E. 
Farnum, M.D., Demonstrator of Anatomy and Adjunct to the 
Chair of Anatomy, Cooper Medical College, San Francisco, CaL 

That there is a plethora of medical colleges and of medical 
students and practitioners in the United States is so well known, 
that it is unnecessary to make the assertion in this paper.. That 
this condition does not exist in countries in which governmental 
restriction is exercised over the examining and licensing of phys- 
icians and surgeons is clearly shown by statistics giving the rela- 
tive number of medical colleges, students and practitioners in 
proportion to population in the several countries of the world. 

From an editorial published in the Journal of the American 
Medical Association^ dated March 24th, 1894, it is said of the 
number of students attending the 136 medical colleges in the 
United States (109 regular medical colleges, 19 homeopathic, and 
8 eclectic): **At the sessions of 1885 the total attendance was 
10,891 — 9,245 regular, 1,032 homeopathic, 614 eclectic. During 
the sessions of 1893 the attendance was 18,910 — 16,759 regular, 
1,410 homeopathic, 741 eclectic. These figures show gains in 
eight years of 73. 6 per cent, in the total attendance — 81. 2 per cent, 
for the regular students, 30.6 per cent, for the homeopathic, 20.6 
percent, for the eclectics ; an average increase of 9.2 percent, 
during the period. The average increase of population during the 
same period was less than 2. 5 per cent. So that instead of being 
a diminution of students of medicine in relation to population, 
there is a relative increase nearly four times greater than that of 
population. As a matter of practical interest to the profession, 
it may be noted that there is an average increment of nearly 
6,000 new home-made physicians every year; and that while the 
population increased 24.8 per cent, during the decade 1881 to 
1890, the number of newly graduated physicians increased 50 per 
cent, during the same period; last year, 1893, the increase was a 
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trifle over 8 per cent. " From statistics collected by F. W. Reilly, 
M. J). , making interesting comparisons of the number of students 
attending medical colleges in the United Kingdom, France, Ger- 
many, and the United States and Canada, published in the same 
journal, in the issue of Jan. 12th, 1895, I quote the following: 

"United Kingdom (Great Britain and Ireland): 8,696 total re- 
gistered medical students between 1889 and 1893: for the year 
1893, based on yearly accretions, 7,000; population, 37,000,000. 

"France: total number medical students inscribed on the books 
of the Paris Faculty of Medicine for 1894, 5,144; population, 
40,000,000. 

"Germany: total number medical students registered for 1894^ 
8,684; population, 50,000,000. 

"United States and Canada: total number medical students in 
attendance sessions of 1894, 20,800; population, 70,000,000. 

< < Proportions : In the the United Kingdom, 1 medical student 
to 5,286 of population; in France, 1 to 7,776 of population; in 
Germany, 1 to 5,757 of population; in the United States and 
Canada, 1 to 3,365 of population." 

After reading these statistics we doubtless agree with the edi- 
tor of that journal when, in an issue of December 29th, 1894, he 
says concerning the increasing student classes : "Congress may 
put tariffs up or down, or abolish them entirely ; may threaten 
currency legislation, or railroad pooling bills ; or any other device 
for or against the prosperity of the nation. But here is one 
American infant-industry that thrives apace and asks no protec- 
tion. What the struggling practitioner in the already-over- 
crowded ranks thinks of it belongs to another category." 

A government medical board, upon whose examination alone 
can licenses to practice be granted, is perhaps the only means by 
which, in the United States, this increasing plethora of medical 
colleges and graduates can be relieved. It is only through na- 
tional legislation that the medical colleges in the United States, 
or in fact in any other country, can be forced to adopt a uni- 
formly high standard of medical education. Such a standard 
will certainly not be attained by the ununited and noncoOpera- 
tive methods now pursued by the several medical schools of this 
country. 

It cannot be expected that Congress will ever take from the 
several States of the Union the right or power to regulate the li- 
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oensing of physicians and surgeons; but national legislation can 
provide for a goyernment medical and surgical examining board 
that could examine all applicants and, to those who pass the ex- 
amination, confer a special degree with some proper title, such as 
< * Fellow in Medicine and Surgery, United States of America. " 
In order to maintain a high standard of requirements for passing 
this examination and keep this examining body free from political 
influences, a controlling majority of the members of this board 
4should be selected from the medical staff of the United States 
Army and Navy. A degree from this board should be accepted 
as sufficient evidence of qualification or fitness for admission to 
medical position in the army or navy. For the convenience of 
applicants in the several States, this examining board could peri- 
odically hold meetings in each state or district of the Union. 

This government board having been formed for the purpose of 
examining applicants as to their qualification to practice medicine 
and surgery, and for the purpose of conferring a degree or giving 
a governmental recognition of that qualification, the several 
States of the Union would then have a uniform standard upon 
which they could license physicians to practice, and each State 
oould, through its legislature, provide that any person not al- 
ready licensed to practice medicine and surgery in that State 
must first present a degree from the national board of examiners 
before he can obtain a license; the applicant's license then to be 
granted regardless of what medical college he has ever attended, 
or whether he has or has not ever attended any medical college. 
B}^ this plan the granting and the revocation of licenses to prac- 
tice would still be reserved to each State; the goverment standard 
of qualification being the only one upon which licenses would be 
granted. With such a natioual examiniug board in existence, 
but a short period of time would elapse before all States and 
Territories would license only upon certificates of qualification 
issued by this board, or else permit to practice only those who 
could register a degree from this board. 

In examining the last report of the secretary of the Illinois 
State Board of Health, I ascertain that in only sixteen out of 
forty-nine States and Territories in the United States is an exam- 
ination for a license required of all applicants. The examining 
boards in these States are appointed by the Governor or a local 
board of health, or elected by a county or State medical society ; 
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in one State, Texas, being appointed by judges of district courts. 
These sixteen States represent but a small proportion of the po- 
pulation of the United States. They are Alabama, Arkansas, 
Florida, Indian Territory (Cherokee Nation), Maryland, Minne- 
sota, Mississippi, New Jersey, North Carolina, North Dakota 
Pennsylvania, South Dakota, Texas, Utah, New York, Virginia, and 
Washington. In the remaining thirty-three States, including the 
District of Columbia as one, the legal requirements for practice are 
■either none whatever or a license granted upon some diploma, a 
registration of some diploma, or, in a few States, an examination 
in the absence of a diploma. At the present time any licentiate 
in one State, in sixteen States that now license only upon exam- 
ination, would be put to the inconvenience of passing an exami- 
nation in each one of these States in which he may locate, an ex- 
perience which could be avoided should all States license upon a 
degree or certificate of qualification issued by a national examin- 
ing board. 

No "•pathy" should be recognized in the personnel of this 
board. Since all who practice medicine and surgery, home- 
opathists and eclectics included, proclaim that they have studied 
and are familiar with regular medicine and use it in their prac- 
tice, a degree from this examining board would be simply a veri- 
fication of their claims. If they want a special degree as evidence 
of knowledge in their preferred * Apathy" their own colleges can 
furnish them with that. This board shoiild recognize neither 
* Apathies" nor diplomas nor any medical schools or teaching 
bodies. Homeopathists and eclectics familiarizing themselves 
in therapeutics sufficiently to pass the examination before this 
board certainly should be able to well understand what they term 
<' comparative therapeutics," and perhaps make such use of their 
own therapeutical methods as would be in conformity to their 
theory and more satisfactory to themselves. 

This national board of examiners should be permitted to make 
its own rules and standard of requirements and exercise its own 
judgment as to how many and what subjects all the candidates 
shall be examined upon, the only restriction being that a degree 
or certificate of qualification shall be issued only upon examina- 
tion. This would prevent interference through court processes 
with the proper and satisfactory performance of its duties. 

What is suggested in the foregoing may be briefly stated as 
follows : 
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First, that national legislation provide that a national boards 
principally composed and under control of the superior officers- 
of the medical staff of the United States Army and Navy, shall 
examine all applicajits as to their qualifications to practice medi- 
cine and surgery, and to anyone who successfully passes the ex- 
amination shall issue a certificate or degree $is evidence of such 
qualification; second, that thereafter each State legislature, at its 
option, may provide that its medical licensing board shall accept 
as evidence of proper medical qualification upon which to issue 
licenses only the degrees or certificates of qualification issued by 
the national examining board. The national examining board 
and the State licensing boards would be entirely independent of 
one another, it being optional with any candidate to undergo an 
examination by the national board, and optional with each State 
to adopt or accept as evidence of proper qualification to practice 
medicine and surgery, and upon which to issue a license to prac- 
tice, the degree or certificate of the national board of examiners, 
or, as at present, a degree from a local or foreign college, or a. 
certificate from a State examining board. However, should any 
State or States, or all the States, adopt the national standard of 
qualification for practice and issue licenses only upon certificates 
or degrees from this national examining board, instead of then 
being optional with the candidate to appear before the national 
examining board, it will by the State be made necessary that he 
do this in order to obtain a license. In other words, the Statea 
would still reserve to themselves the licensing function and the 
right of revocation, but would adopt and accept only the national 
standard of qualification upon which to grant licenses. 

The principal results that would follow from licensing physi- 
cians and surgeons upon no other evidence or certificate of quali- 
fication than a degree conferred by a national examining board 
under control of the superior officers of the medical staff of the 
United States Army and Navy would be as follows: 

1st, The examining body will not be under the control of poli- 
tics or of medical colleges or of medical societies in which mem- 
bers of college faculties have a controlling influence. 

2d, A better and more uniform standard of qualification would 
be required. The granting of licenses upon diplomas from all 
kinds of colleges, both local and foreign, or upon examinations 
by boards of examiners elected by State and county medical 
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societies or appointed by governors, as is done at present, cer- 
tainly does not give as good assurance of proper qualification as 
would a certificate based upon examination by the superior offl- 
<3er8 of the medical staff of the United States Army and Navy. 
Who does not know that a college diploma, whether American or 
foreign, is not infrequently issued to those who are much more 
poorly qualified than is the average practitioner and to those 
whose qualifications would be inferior to one who had success- 
fully passed examination by the medical staff of the United 
States Army and Navy? To the medical profession in foreign 
countries it certainly must seem peculiar that those who have 
"degrees from European colleges can in this country be licensed 
upon degrees or diplomas that in the countries in which they are 
issued would have no legal recognition or would not be recog- 
nized by a licensing board or accepted as evidence of proper 
<][ualification for practice. It is a well-known fact that in many 
of the best foreign medical colleges, especially in Germany, 
attendance upon lectures or college curriculum is not obligatory, 
and that in applying for a degree of Doctor of Medicine simply 
the passing of the examination is required ; no other evidence 
whatever of previous study or attendance upon college curricu- 
lum being required. In other words, any person passing the 
-examination in one of these universities can, without ever having 
studied or attended upon a college curriculum, get the degree of 
Doctor of Medicine, a foreign diploma, upon which most of the 
licensing boards in this country will now grant him a license to 
practice medicine and surgery, while in all American colleges an 
attendance upon the full college curriculum, extending over a 
period of four years in the best colleges, is required before the 
student can present himself for a degree upon which a license 
will be granted. So great is the American demand for a foreign 
<iegree or diploma rather than for a medical education obtained 
in a foreign college, that it is very doubtful whether this custom 
of issuing degrees or diplomas upon exainination alone will soon 
be corrected in the foreign universities, who, while maintaining a 
high standard of actual college work, are equally as anxious to 
supply the American demand. If a degree in medicine even 
from the best universities is with good reason discredited by 
the German government and licensing boards, and also by some 
other foreign governments and licensing boards, there certainly 



38 Original Communications. [January^ 

should be the same reason for discrediting in this country that 
degree to the extent of also refusing to accept it as sufficient 
evidence of qualification upon which to issue a license. 

3d, The standard of requirements for graduation from medical 
colleges in this country, and perhaps also in European countries, 
would be increased as a consequence of provisions for a govern- 
ment examining board. In order to acquire such qualifications 
as would be required by this examining board and avoid the 
publicity of failure before a government board, students would 
attend only such medical colleges as give the best instruction 
and opportunities for stud}^ and have the highest standard of 
requirements for graduation. 

4th, The number of medical schools in the United States 
would greatly decrease, since students expecting to appear be- 
fore this national examining board will not attend the colleger 
that do not give superior instruction and superior facilities for 
study. 

5th, Merited aid will be given to worthy medical schools that 
now require a high standard of education and desire to still 
higher advance the standard, since competition from low stand- 
ard colleges will be eliminated. For this reason legislation 
favoring such a national board of examiners as is here suggested 
will doubtless be opposed by the low standard college men. 

6th, The number of students beginning the study of medicine 
and of graduates engaging in its practice after a short period of 
study and without proper qualifications would be greatly reduced, 
a higher and more uniform standard having in this an immediate 
effect. 

7th, This national standard of qualification would eflTect in 
many cities the consolidation of several medical schools now 
existing independently and endeavoring to outbid one another 
through a low standard of requirements <<not lived up to," but 
represented ostensibly to the public as a high standard. 

8th, It would make the practice of medicine and surgery more 
remunerative by lessening the number engaging in its study and 
practice; consequently the number of medical colleges and the 
number of free clinics that have the medical college as an ac- 
cepted excuse for their existence. 

9th, General recognition of the necessity for a high standard 
of medical education and an enforcement of such requirement 
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would doubtless induce some of the best medical schools to be 
changed to post-graduate colleges; fortunately emphasizing the 
fact that what we now need are more post-graduate schools and 
a smaller number of medical schools for under-graduates. 

For the benefit of colleges desiring to give proof of the claim 
that their professors are qualified as teachers and, furthermore, 
that the graduates of all sorts of American colleges (regular, 
homeopathic and eclectic) should not, as at present, have the 
same standing or recognition when they enter European colleges, 
it might be well for national legislation to further provide that 
any candidate having first passed the general examination or 
possessing a license from any State may at any time, upon pass- 
ing a special examination in any subject or department in medi- 
cine or surgery or in sciences cognate thereto (as anatomy, phys- 
ology, chemistry, bacteriology, pathology, general surgery, etc.), 
obtain auother degree or certificate of proficiency showing that 
he is qualified to teach or become a professor in that subject or 
department of science. The students who enter college to study 
medicine and surgery, and the public who employ them as grad- 
uates and practitioners educated in these colleges, are certainly 
entitled to that much assurance or proof of proper qualifications 
on the part of medical instructors; and the faculty of any medi- 
cal college that actually desires to advance the standard of medi- 
cal education, and the standing of the college itself should cer- 
tainly hail with delight any plan by which to separate among 
medical colleges the chaff from the wheat — by which to prove 
that what is proclaimed in college catalogues and at commence- 
ments from thcirostfum about thorough instruction is not mere 
bombast and advertisement. 

661 Market Street, cor. Third. 



Tri-State Medical Society. — At the last meeting of the Tri- 
State Medical Society (of Iowa, Illinois and Missouri) the fol- 
lowing oflftcers were elected: president, Dr. Robert H. Babcock, 
Chicago; first vice-president, Dr. A. H. Cordier, Kansas City; sec- 
ond vice-president, Dr. W. A. Todd, Chariton, Iowa; treasurer. 
Dr. C. S. Chase, Waterloo, Iowa; secretary. Dr. G. W. Cale, St. 
Louis. The next meeting will be held in Chicago the first Tues- 
day, Wednesday and Thursday in April, 1896. 
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MEDICAL EXPERTS IN COURTS OF LAW. 

The medical expert on the witness stand does not inspii 
respect which bis position should command. It lies in th 
nature of things that the expert witnesses on opposite sid« 
case should differ, from the very fact that the same case i 
sented to them from different standpoints. And in no c 
this more marked than in criminal cases in which the plea 
sanity is made. The hypothetical case so dear to the la 
heart is simply a delusion and a snare in which many an 1 
and capable physician has been entrapped. The result of 
that the lawyers do their utmost to break down testimon 
most varying opinions are given, and the newspapers, alws 
the alert for such items, ridicule the experts and take gooi 
to exhibit all possible contradictions and inconsistencies 
may arise. This certainly has a tendency to create anythii 
a good opinion on the public at large. And this opinion i: 
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apt to be impressed upon a jury which becomes so much entan- 
gled in a mass of confused testimony that it becomes entirely 
incapable of passing any judgment of value upon the testimony 
which may be brought forward. Besides, it may be said that it 
is perhaps asking too much of a lay jury to give any opinion 
upon such abstruse subjects as often serve to puzzle experts. 

It has been stated on more than one occasion, by unthinking 
persons it is true, that the side with the most money could com- 
mand the services of the best experts. The question of fees is 
one which is constantly recurring when experts are summoned to 
testify in cases of any importance, and where this does not enter 
into the question as a prominent factor we have but too often 
the exhibition of personal acrimony between physicians. An 
unprejudiced observer would certainly suppose that there could 
be no possible question in regard to a case of malpractice, for 
instance. Yet, in any action for damages based upon such an 
accusation medical witnesses will be found testifying on both 
sides. The friend of the defendant will find excuses or give 
positive opinions in his favor, whereas those who are inimical to 
him will find an infinitude of technical errors and leave judge 
and jury in doubt as to whether it is ever a safe procedure to 
entrust one's life in the hands of any physician or surgeon. It 
will be confessed that such a state of affairs is anything but 
pleasant, viewed from either a legal or a medical standpoint. 

With a view of correcting this condition as well as to stop 
various abuses which the present system of having medical ex- 
perts testify has led to, a number of prominent medical men of 
New York have resolved to offer a plan which, if carried out, will 
most probably be the best that could be suggested. The inten- 
tion is to introduce a bill before the legislature to carry the 
method into effect, and it will go far towards simplifying legal 
procedures, more especially in criminal cases. Briefly stated, 
the plan is to have a permanent board of medical experts, to be 
appointed by the governor. The appointments are to be based 
upon merit and professional attainments only, irrespective of 
politics or religion. This board should be sufficiently large to 
permit of not less than three out of the number to act in the 
capacity of advisers to the court. If, for instance^ the plea of 
insanity be entered in a criminal case, the board of experts is to 
examine the defendant and consult with one another and decide 
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upon the question of sanity. Should there be a disagreement 
among three or five experts then a meeting of the entire board 
must take place and render a final decision. 

In the same manner damage cases, malpractice cases, and all 
others in which medical expert advice or opinion is required 
would be handled, and we would find as a result a greater expe- 
dition in the adjustment of cases as well as a great saving to 
both the State and the parties directly interested. The board 
would be strictly non-partisan and unprejudiced, and not being 
hampered by lawyers' quibbles or hypothetical cases would come 
to conclusions based upon a scientific foundation. We cannot 
see how any lover of justice could object to such a plan, and we 
hope to see a law enacted which will fulfill the programme which 
has been mapped out by some of the leading men of the medical 
profession of New York. Should New York adopt such a law its 
application will be closely watched throughout the Union, and in 
case of its success we may hope to see it adopted by all the 
States. 



New Medical Society. — On November 6th, 1895, the St. 
Louis Academy of Medical and Surgical Sciences was organized. 
The constitution of the society subscribes to the code of ethics 
of the American Medical Association. The membership is lim- 
ited to fifty. No one can become a member of the Academy 
unless he possesses a good literary and medical education. As 
evidence of his literary qualifications and ability as a scientific 
worker he must deposit with his application, a thesis, a patho- 
logical specimen with descriptive text, a drawing o^ a normal or 
abnormal specimen with text, or some other evidence of his 
worth. The evidence is passed upon by the committee on cre- 
dentials. If the evidence is accepted, the ballot is taken. Two 
negative votes will defeat a candidate. 

The following officers were elected for the ensuing year: Pres- 
ident, Greo. W. Cale, Jr., M.D., F.E.M.S., London; senior vice- 
president, James Moo res Ball, M.D. ; junior vice-president, Ar- 
thur E. Mink, M.D. ; secretary, Emory Lanphear, M.D., Ph.D.; 
treasurer, Wellington Adams, A.M., M.D. ; orator, Thomas O. 
Sommers, A.M., B.S., M.K.C.S. Eng., M.D. ; curator, George 
Howard Thompson, A.M., M.D. 
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Dermatologij ani) Sypljtlologg. 

Leadwater Liniment. — Of late years Prof. Boeck has used 
the following liniment in cases of inflamed, markedly itching, 
dry skin diseases {Sx.): 

ft. ' Talcl pulv . 

Amyfi aa 10 parts. • 

Glycerini 40 parts. 

Aquae plumbi q. s. 200 parts. 

If, in cases of specially sensitive skins, a slight burning is 
noted, one-half of the leadwater may be replaced by a 1-per-cent. 
solution of boric acid. The liniment should be stirred before 
using, and twice the quantity of water added. The medication 
should be applied with absorbent cotton on a paint brush. The 
skin should remain uncovered for a few moments until the appli- 
cation is dry. The itching disappears at once, and the proced^ 
ure may be repeated as often as necessary. 

Creeping Eruption. — At a meeting of the Vienna Dermato- 
logical Society, Neumann reported a case of creeping eruption 
which had come under his notice in March. It was a child of 
two years, in whom the disease commenced about the buttocks^ 
and gradually ascended to the neck and arms in a serpentine 
manner; the eruption was elevated, partially brown, with red 
streaks, which had apparently great itch. The train or tract of 
the disease was carefully examined for parasitic material, but 
nothing could be found. The patient was kept some time under 
the observation of Rille with the object of discovering some ani- 
mal or parasitic growth, but all efforts were negative. He agrees 
with Dr. Robert Lee, and Dr. Crocker of London, that the dis- 
ease is a ** creeping eruption" with an obscure etiology. 

Ulcerative Syphilis of the Pharynx. — Dr. A. Ravogli 
{Monatshft. f. prakt. Dermat. ) states that early in the second 
stage throat-syphilis is found, quickly following the specific ery- 
thema frequently seen in the mouth {Med. Chir. Bull. ), mucous 
plaques, which are seen frequently on the tonsils and fauces, 
also seen on the walls of the throat. Ulcerative syphilis of the 
throat is seen only later in the secondary stage. The author gives 
the history of four cases. The lesions developed while the pa- 
tients were apparently in excellent health, usually about two 
years after the first infection. In all cases there was consider- 
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able fever, and much pain upon swaUowing or while speaking. 
The Idsion was a sharply-limited inflamed spot, the size of a 
dime, with pus-formation in the center. The center had the 
shape of a crater, much depressed, and covered with a yellow 
diphtheritic detritus. The margin was brownish-red, and sharply 
cut off. When the ulcers healed there was in each case a super- 
ficial cicatrix, which remained as a white spot on the mucous 
membrane. The patients used alcohol and tobacco freely. 

The author considers these lesions of the pharynx rare. He 
has never seen the affection in women, and looks upon the mani- 
festations as late secondary lesions — the tendency in the second- 
ary lesions being toward inflammatory changes, while in the ter- 
tiary stage hypertrophic changes take place. The use of alcohol 
and tobacco is looked upon as predisposing to the lesions. The 
affection is very painful, and interferes with deglutition. The 
ulcerations heal promptly on a general anti- syphilitic treatment 
with local antisepsis. The author has never seen a deep cicatrix 
result from the ulcers. Without a history of syphilis a diagnosis 
of diphtheria might be made. ' 0-D. 



Osteomyelitis Produced by Bacterium Coli Commune. 
— Akerman, as the result of an inquiry into the etiology of 
osteomyelitis {Arch, de Med. JExperimentale) draws the follow- 
ing conclusions: Bacterium coli injected into the veins of a 
young rabbit produces inflammatory lesions of the osseous sys- 
tem. These lesions resemble in many of their characters those 
produced by the organisms of suppuration. In the first stage 
the lesions produced by the bacterium coli commune present 
themselves as infiltrations of embryonic cells in soft parts of the 
bone, and when the later stage is reached these form softening 
foci and circumscribed abscesses beneath the periosteum and in 
the interior of the bone. These lesions are most frequent in the 
neighborhood of the epiphysis, and are almost always multiple. 
They are mostly seen at the inferior extremity of the femur and 
the upper part of the tibia, but they may be found in any of the 
long bones. Besides these acute lesions others of a more chronic 
character may be seen, where a portion of bone undergoes a 
slow necrosis, and a sequestrum is formed. The author believes 
that future observations will show many cases of osteomyelitis 
to be due to infection by the bacterium coli commune. 
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Znebical progress. 

THEKAPEUTICS. 

Strophanthus in Alcoholism — Skovortzaw {Dublin Jour- 
nal Med, JSc), while treating a patient in an attack of dipsoma- 
nia, administered tinctare of strophanthus, in doses of 7 drops 
three times a day, in order to relieve the action of the h^art, and 
to his surprise found that with the first dose the patient was 
taken with nausea and disgust with alcohol, the use of which he 
stopped at once. In two other cases he had subsequently to treat 
he adopted the same medication, with the same result; the attack 
of dipsomania was abated at once. In all three patients the 
symptoms were the same : the drug first caused nausea, followed 
in a short time by free perspiration — phenomena not usually ob- 
served in non-alcoholic cases. In none of the three were there 
any mental symptoms following the sudden stoppage of the stim- 
ulants. 

Diet in Diabetes Mellitus. — Dr. Weintraud {Modern Medi- 
cine), an assistant in Prof. Naunyn's clinic, has recently pub- 
lished the results of a series of painstaking investigations upon 
tissue changes in diabetes and their relation to diet. His obser- 
vations may be thus summarized: 

1 . The diabetic does not eat more than a healthy person, and 
does not require more to maintain or even to increase his weight, 
except when taking a mixed diet, and then the excess is only 
equal to the amount of sugar discharged through the urine. 

2. Even in grave diabetes, sugar may be made to disappear 
entirely from the urine during total abstinence from food. A 
diet consisting of 100 grammes of albumin and 275 grammes of 
fat also secures complete disappearance of sugar from the urine. 

3. The addition of fat to the dietary does not increase the se- 
cretion of sugar, but has the effect to decrease the amount of 
nitrogenous waste. 

4. It is important to lessen the amount of flesh food as much 
as possible in diabetes. This may be best done by increasing 
the quantity of fat. 

The Serum-Treatment of Anthrax. — Sclavo {Semaine 
Medicale) relates the results of experiments with the blood-serum 
of goats immunized to anthrax. Such serum injected into rab- 
bits conferred immunity and displayed also therapeutic activity. 
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An iujectioa of from 5 to 10 ccm. ma.de twelve hours ftfter 
injectiou of a fatal dose of virulent anthrax -bacilli prever 
death. A rabbit injected with protective aerum twenty-i 
hours after receiving an injection of virulent anthrax-bacilli li 
four days longer than a control -animal untreated with the aen 
The Treatment of Diphtheria with the Antitdxine. — 
cording to {Medical News) the results of an official collective 
vestigation there were treated in Germany with the anito: 
during the year 1894, 6,626 cases of diphtheria — 2,460 in 
hospitals, 4,166 in private practice. Among this number tl 
were 5,726 recoveries (86.5 per cent, — 80 per cent, in the ho 
tals, 91 percent, in private practice), and 855 deaths (12,9 
cent,); while 45 cases (0.67 per cent.) were under observatioi 
the time of report. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 
Embalming Solution.— Dr. H. R. Tilton, U. S. Army, g 
the following — a very good mixture: 

R Solution zinc chloride (U. 8. P.) 1 gal. 

Solution sodium chloride (six oz. to plot) 3 qts. 

Suhition mercury bichloride (one oz. to pint) .„.4 pt». 

Alcohol „. 4 pif . 

Carbolic acid (pure) 8 oz. 

Glycerin li ptg. 

-Mix glycerin and carbolic acid, then all the other ingredie 
when a clear solution of three gallons results, which is 
proper amount for a body weighing 150 pounds. 

This may be injected into the aorta, but it is much less troi 
to inject into the brachial or femoral artery, or the femoral ^ 
An anatomical syringe is desirable, but a gravity apparatus 
will answer all purposes may be improvised with rubber tub 
Btop-Gock, etc. A fluid drachm is sufficient to preserve ( 
ounce of animal weight. For human bodies it is well to ca 
late two and a half fluid ounces per pound weight. 

The editor of the Medical Age goes on to say in regard to 
above: We would inquire why the carotid artery should not 
utilized for the purposes of injection, since it is as easily fo 
as any other, and the results obtained are much more compl 
The finding of a femoral vein in a corpse is not always practi 
except in theory. Finally, if all this trouble is to be take 
much more satisfactory fluid would be found in solution 
arsenite of potash. 
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Death from Nitrous Oxide. — It has long been popularly 
held that nitrous oxide is an absolutely safe anesthetic — one 
from the use of which death could not possibly occur under any 
circumstances. Those who, however, have observed the peculiar 
cyanosis which arises during pronounced anesthesia from this 
agent have always felt that behind its apparent safety there 
must be lurking some serious element of danger. And now the 
Druggists Circular reports the death of a young woman in New 
York under the influence of this anesthetic, which had been 
taken for the removal of four teeth ; moreover, the young woman 
had on a previous occasion submitted to the same operation 
under like circumstances with no ill^effects. 

That such cases are rare, fortunately, must be admitted, but 
the very fact that they do occur should serve to make those who 
administer this anesthetic extremely cautious. A.Q the Medical 
Age says : < < It is the unexpected that happens " is an aphorism 
especially pertinent to anesthesia, no matter what may be the 
agent employed to induce this condition." 

DISEASES OF WOMEN AND CHILDREN. 

Sexual Anomalies in Women. — Novak, of Christiania, 
states that, independent of impotency and sterility, there exists 
an absence of volupty but little discussed by gynecologists, al- 
though it may produce serious results in married life {Nat. Med. 
Rev.). There is a distinction between sexual instinct and the 
sense of the sexual orgasm. Sexual instinct depends upon psy- 
chical impressions reflected to the genital organs, while sexual 
feeling produced by a local irritation of the genitals has much 
less intensity. Want of sexual feeling is usually due to some 
central nervous system trouble. It may be absent in a woman 
in whom the sexual organs are perfectly normal, or in cases of 
congenital or acquired malformation, especially where the clitoris 
is absent. Sexual feeling may be present or absent in absolute 
amenorrhea. Congenital absence of sexual feeling is compara- 
tively rare; the trouble is acquired much more frequently than is 
usually believed. It is seen especially in the newly married and 
in hysterical individuals. Contrary to the ordinary opinion, hys- 
terical people do not, as a rule, have strong sexual feeling, al- 
though they are very desirous of attention from the other sex. 
Intense brain-work and violent emotion which depress the indi- 
vidual exert a depressing effect on the volupty. The same is true 
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of continuous sedentary employment, too rich food and too great 
obesity. Inability to enjoy the sexual orgasm has the following 
causes: psychical — want of personal sympathy with the man; 
excessive masturbation ; abnormalities in the woman whereby the 
sexual act produces painful congestion of the genital organs, 
and the normal relaxation does not take place; exhaustion of 
the central nervous system from sexual excesses ; finally, painful 
genital condition. Treatment for most cases is absolute conti- 
nence ; the exhausted nerve centers should not be excited by the 
imagination. Temporary separation from the husband is most 
important. Tonics and quieting drugs may be used. 

SURGERY. 

Tendon Grafting. — This is a new operation for deformities 
following infantile paralysis which has originated with Dr. 
Samuel E. Milliken, who reports a successful case. 

At the meeting of the New York State Medical Association 
(Med, i?6c.) he presented a boy 11 years of age upon whom 
twenty months before he had successfully grafted part of the 
extensor tendon of the great toe into the tendon of the tibialis 
anticus muscle, the latter having been paralyzed since the child 
was eighteen months old. 

The case which was presented showed the advantages of only 
taking part of the tendon of a healthy muscle which was made 
to carry on the function of its paralyzed associate without in any 
way interfering with its own work. 

The brace which had been worn since two years of age was 
left off; the patient walked without a limp; the talipes valgus 
was entirely corrected, and the boy had become quite an expert 
on roller skates. 

Dr. Milliken predicts a great field for tendon grafting in these 
otherwise hopeless cases of infantile paralysis, who heretofore 
have been doomed to the wearing of braces all their lives. 

Sulfonal after Abdominal Operations. — Sulfonal possesses 
properties which render it a very desirable hypnotic after abdo- 
minal operations. These are: its safety, reliability and freedom 
from depressing effects upon the circulatory and respiratory or- 
gans. There is a tendency among gynecologists generally to re- 
strict the use of opium and other narcotics as much as possible 
in the after-treatment of these cases. In a ' « Manual of Nursing 
in Pelvic Surgery," recently published. Prof. L. S. McMurtry, of 
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Loniaville, writes as follows on this anbject : ' ' The use of opium 
after surgical operations is pernicious in its effects and should be 
avoided if possible. It gives temporary ease and rest, but locks 
up the secretions, blunts the nerve centers, and begets nausea, 
vomiting and accumulation of gas in the intestines. In cases 
wherein the patient has in consequence of prolonged suffering 
become addicted to the daily use of this drug, and is very 
nervous, and with frail persons, it may be impracticable and in- 
judicious to altogether withhold it from them, These cases are, 
however, exceptional, and in the general course of operations for 
pelvic disease it is the best to discard opium altogether from the 
after- treatment. " On the other hand, the experience of many 
abdominal surgeons goes to show that aulfonal is entirely devoid 
of these disadvantages of opium, and can often be utilized with 
advantage for the relief of ineomnia in operative abdominal 
cases. Prof. Alexander J, Skene states "that sulfonal does re- 
markably well in these cases as a sleep- producer, and is much 
preferable to bromide, chloral, or any combination of such reme- 
dies. It produces the desired result in the great majority of 
cases that are not kept from sleep by pain." Dr. H. C. Crowell, 
of Kansas City, also expresses the opinion "that morphine has 
. no place in abdominal surgery unless the patient suffers unusual 
pain; restlessness can usually be controlled by sulfonal." Dr. 
A, H, Cordier, in an interesting article on the "after-care of 
laparotomized patients," voices the same sentiment and says: 
"These patients have a great disposition to restlessness for two 
or three days after operation and an inability to sleep. If you 
give anything for this I would advise Hfteen grains sulfonal, 
which will induce sleep." 

DISEASES OF THE NOSE, THROAT AND EARS. 

Prevalence of Deflected Septum. — Mayo Collier, M.S., 
London, says, in the Medical I*ress and Circular: "Out of 
1,050 patients indiscriminately examined by me at the North- 
west London Hospital only 110 had normal noses; that is to say, 
fairly vertical septa and symmetrical nasal cavities, the t^es 
varying from one year to eighty; but it was extremely rare to 
find any obstruction, unless due to temporary causes, below ten 
years. Further, in young persons before puberty we may expect 
to find a majority of normal septa. " In the College of Surgeons 
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there are 2,152 dried skulls, and of these 76.9 per cent, have 
deflectious or other irregularities of the nasal cavities in nearly 
equal proportions on both sides." 

Thyrotomy for Incipient Cancer of the Vocal Cord. — 
— Dr. Robert H, Wood (Med. Press) reports having success- 
fully operated upon a man 54 years of age for incipient cancer 
of the vocal cord. A ye^jp-^cpf^ t^nfOnHI^ after the operation the 
patient was well in eve^^S^pecto^cfie na^b^ood voice and could 
talk for a long timeAuniout getting tired. *^Jlhe place of the left 
vocal cord was occupied b^gQ[<^4^}909^^^^) ^g^'inst which the 
right cord vibrated^wKi so permitted of a l^^flness of voice quite 
surprising under the oircfimstail^Jfe&r- si y F. M. R. 

GENITO-URINARY DISEASES. 

Chronic Seminal Vesiculitis, with Hemorrhage. — Dr. 

S. P. Collings read a paper at the last meeting of the Mississippi 
Valley Medical Association on Chronic Seminal Vesiculitis, with 
Hemorrhage, in which he strongly put forth the etiological fac- 
tors in this trouble, its history and diagnosis. Among other 
facts he states, the usual cause of this trouble is the extension of 
gonorrheal inflammation from the prostatic urethra through the 
ejaculating duct into the vesicle; at least there is usually a his- 
tory of a former gonorrhea with a chronic deep urethral trouble 
remaining. In cases of this class there is usually found a more 
or less distorted and contracted urethra with organic stricture. 
The course of such cases, whether of a subacute or chronic 
form, is very similar symptomatically, excepting when being 
accompanied by hemorrhage. The most important symptom is 
the disturbance of the sexual function. The diagnosis of sub- 
acute or chronic seminal vesiculitis would be difficult to make 
were we to depend entirely upon symptoms in reaching a con- 
clusion, as this disease is easily confounded with the various 
disorders of the bladder, sexual neurosis and prostatitis. To 
determine positively it is necessary to employ the sense of touch, 
using Dr. Fuller's method. The object in treatment is to control 
hemorrhage, relieve any stricture present, then empty the dis- 
tended vesicles and allow the muscular walls to regain their 
tonicity. Ergo tine internally, astringent suppositories and rectal 
injections of hot water may be made use of to control hemor- 
rhage. Geo. J. C. Larsen. 
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Soctetg proceebings. 

GYNECOLOGICAL AND OBSTETRICAL SOCIETY OP 

BALTIMORE. 

Seventy-fourth Regular Meeting; the President, Dr. John Neflf, 
in the chair. 

The following oflScers were elected for the ensuing year: Dr. 
William S. Gardner^ President;. Dr. J. Edwin Michael, Ist 
Vice-President; Dr. 'William P. Chunn, 2nd Vice-President ; Dr. 
J. Mason Hundley,. Secretary; Dr. James M. Graighill, Treasurer. 

Dr. John Neff read the histories of the tw^ following cases of 
septic infection before abortion : ^/ 

On the morning of the 9th of April, 1894, she noticed some 
slight hemorrhage and pain, which became persistent and fre- 
quent during the day. At midnight she had a prolonged chill, 
followed by high fever and profuse perspiration. When I saw her 
early the next morning her temperature was 104° F., pulse 130. 
On digital examination, I found the os resistant, and only slightly 
pervious, hemorrhage slight, and pain trifling and infrequent. 
Thinking the abortion might be prevented, as it had uot been 
criminally induced, I enjoined absolute rest and gave anodynes. 
At my next morning visit the temperature was still 104° F., and 
pulse 130; frequent chills had occurred during the night, and 
now the miscarriage was inevitable, the fetal portion having 
been passed during the night. The oS was now patulous and 
easily dilatable, and the dull curette was used to remove the 
remaining portions. Intra-uterine .douche of permanganate of 
potash, 5 grs. to ounce, followed by copious use of sterilized 
water. Thus within a brief time after inception of abortion the 
uterine cavity was emptied of its contents, which were healthful ; 
was antiseptically treated ; the temperature remained high ; the 
irregular chills were frequent. During the night arthritic trou- 
ble developed in the right shoulder and left knee, the joints be- 
came swollen, sensitive and painful. Effusion rapidly took place 
in knee joint, distending the joint more and more each day. The 
fluctuation seemed to indicate a fluid that was purulent in char- 
acter, if not already pus. Aspiration was decided upon on the 
17th, and employed, taking from the part two ounces of sero- 
purulent fluid, which undoubtedly would have become pus if al- 
lowed to remain, and proven destructive to tissues of the joint. 
No more rigors occurred, and the pulse fell to 96 and temperature 
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to 100° F. withim a few hours after the operation. The joint 
did not refill, but motion was impaired for several weeks, and 
four months elapsed before normal restoration occurred. No 
effusion took place in the shoulder joint, but the arm was pain- 
ful and its use impaired for two months. 

The effusion in knee joint was doubtless of septic origin, as it 
began almost simultaneously with inception of the miscarriage. 
There was slight tenderness in pelvic region, but no distention of 
abdomen or peritoneal investment. 

The treatment was sulphide of calcium, grs. 3 every four 
hours, alternated with salicylate of quinine, grs. 5. Full nour- 
ishment and moderate stimulation. Hypodermics of morphia to> 
allay pain of joints. 

The other case was Mrs. C. , aged 26, mother of two children^ 
youngest 18 months old. Had missed two monthly periods, and 
on December 21st, the date for its usual return, she noticed 
slight hemorrhage and irregular pains. In this condition took a 
long shopping jaunt that afternoon and evening; the weather 
was intensely cold. After retiring she was seized with a pro- 
longed chill, which repeated itself a second time, followed by 
fever and profuse perspiration. When I saw her in the morning 
I found her temperature 105° F., pulse 130. The hemorrhage 
was still slight, and uterine pains infrequent and short. The o& 
being impervious, the miscarriage did not seem imminent. Du- 
ring the next twenty-four hours the irregular chills and high 
temperature were maintained, and the abortion now seemed in- 
evitable, some f ragmental tissues having passed and the pain and 
hemorrhage increasing. The abdominal tenderness was now 
marked, and especially in the right ovarian region was tense and 
most sensitive. It now seemed impossible to prevent the abor- 
tion, and I dilated and removed the contents, which showed no 
putrefactive change. Employed intra-uterine injections of hot 
carbolized water. The lochia continued natural and inoffensive^ 
still antiseptic vaginal douches were employed daily. 

The second day she complained of pain in her right hip joint^ 
and I readily recognized the beginning of arthritic trouble that 
existed in the previous case just reported. The pelvic tenderness 
continued ; by palpation I detected enlargement and filtration of 
the right ovary and tubes. The temperature, even with large 
doses of quinine and antifebrine, continued high, ranging from 
103° F. A.M. to 105° F. P.M. 
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The arthritis lasted three weeks in the acute form, and impaired 
the use of the joint two months. The pelvic tenderness and in- 
filtration subsided with the acute arthritic symptoms, and tedious 
convalescence began. The treatment employed was large doses 
of sulphide of calcium and salicylate of quinine, alternating 
with salicine, and cold-water bag on groin and hip when the 
temperature was highest. Gave nourishing diet and mild stimu- 
lation; hypodermic injections of morphia to alleviate arthritic 
pain and to induce sleep. 

Dr. Wm. P. Chunn. — 1 do not remember to have seen a case 
were sepsis made its appearance before abortion. The arthritis 
in Dr. NefiF's case was unusual. In a case recently seen the first 
symptom of trouble after the abortion was high temperature. 

Dr. James M. Craighill. — I find that the early miscarriages are 
the ones that give the most trouble. Many times I am in doubt 
what to do with these cases.. 

Dr. T. A. Ashby. — I am inclined to think that the case of ar- 
thritis was not sepsis. In all cases where the uterus is not com- 
pletely emptied I think there is but one thing to do — dilate and 
curette. I have curetted many such cases, and have had no 
trouble from it. 

Dr. Wm. E. Moseley. — After many cases of abortion there 
will be a chill and fever that has no relation to the abortion. 
After abdominal operation there may be a phlebitis that is not 
associated with any local infection. We also often have a mala- 
rial infection. Use the finger, if possible, in emptying the uterus, 
because when the finger can be gotten inside the uterus a much 
more intelligent idea of the condition of the cavity can be formed. 
When this cannot be done, dilate with parallel bars and curette. 

Dr. Wm. S. Gardner. — The case of arthritis related by Dr. 
Neff of course might have been due to some other cause than 
sepsis; but associated, as it was, with the abortion, and the gen- 
eral condition of the patient, I think that it is highly probable 
that it was just such a joint- infection as is seen in pyemia. I 
have seen just such a case, where not only the knee, but other 
joints were involved. 

I do not agree with the opinion that we ever have phlebitis 
after labor or after abortion that is not associated with a local 
infection. I believe, not only that we always have an infec- 
tion, but also tbat the infection takes place at the time of opera- 
tion or labor, though it may not develop to a marked extent until 
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days have elapsed. I have never seen a ease of this kind 
ih the patient had a perfectly normal temperature for 
four consecutive hours between the labor or operation 
break of the septic attack. 

iVilliam 8. Gardner read the following paper on "The 
. Associated with Dysmenorrhea: " 
B been long recognized that painful menstruation is asso- 
rith, if not due to, some pathological condition, usually of 
aracter that it can be readily recognized and often cor- 
There are a limited number of cases where no gross le- 
j be detected. And even when there occurs a gross lesion 
aternal organs of generation, it does not necessarily follow 
amenorrhea is due to the lesion, or that the curing of such 

as is found will necessarily relieve the painful menses. 
From a careful clinical study of the lesions found asso- 
rith painful menstruation we will learn more about the 
ausal relations between the lesions and the pain, and con- 
ly learn more about the relief of this trouble, which not 
akes many a woman uncomfortable, but unfits her for 
iring ten per cent, to fifteen per cent, of the active period 
life. 

■e taken 120 cases that have complained of painful men- 
m and have attempted to classify them according to what 
d to be the most important lesion detected. Among the 
:e eight nullipane, who on account of an intact hymen, 
presumption of its presence, were not examined digitally; 
ves 112 who were examined. 

>f the most striking points noted is the very large num- 
iterile women; 44, or a fraction less than 40 per cent., 
to this class. Of those who had been pregnant, 12, or 

per cent. , had never had a child at full term ; 1 5 more, or 
lent., had had a miscarriage since the last full-term child 

n leaving less than 37 per cent, of the total number 

ast pregnancy had come to full term. Without further 
ition these figures would indicate that in a large propor- 

patients suflering from dysmenorrhea there were present 

which also interfered with conception. 

tailed account of all these cases named would be very 

and I will give the list of lesions found, and then make 
imments upon a part of them. It should be bome in 
at the lesion noted was not necessarily the only one pres- 
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ent, bat was the most marked, and presumably the one to which 
the pain was due. I say presumably, because we find these same 
lesions in patients who have no dysmenorrhea. But to go into 
the relation of all these lesions to dysmenorrhea would lead us 
further than the limits of this paper would allow. Of the 112 
patients examined, the following were found: 

Endometritis 23 Retroflexion 4 

Retroversions „ 14 Enlaged Ovaries 4 

Pyosalpinx 17 Fibroids 2 

Anteflexions 14 Prolapsed Ovaries 2 

Laceration of Cervix and En- Prolapsed Uterus 

dometritis 10 Lacerated Cervix 1 

Cervical Stenosis 8 Membranous Dysmenorrhea.. 1 

Constipation 7 Nothing found 5 



112 

Of the 28 in whom endometritis was apparently the most 
marked, 9 had their last pregnancies terminate in abortions; 5 
are known to have had gonorrhea; and of the 8 in whom nothing 
further than a cervical endometritis was noted, it is highly prob- 
able that a considerable number had had gonorrhea. Only one 
case that was probably a corporeal endometritis was noted. 

Of the 18 retro-displacements, 13 were retroversions in which 
no adhesions were detected; 3 retroflexions with no adhesions; 
and 1 retroflexion and 1 retroversion with adhesions. Two other 
retroversions with pus tubes are in the list of pyosalpinx cases. 

Of the 17 cases of pyosalpinx, 9 were of gonorrheal origin, 2 
probably puerperal, and the remaining 6 were due to an infection 
which could not be traced directly either to gonorrhea or to a 
puerperal infection. 

Ten of the 13 anteflexions had never been pregnant; the other 
3 had been pregnant one or more times. At least 1 of the 10 
is known to have become pregnant after dilatation and gauze 
packing had been used. This patient had also had gonorrhea. 

In 3 of the 8 cases of stenosis of the cervix the lesion was due 
either to a cicatrix forming after operation on the cervix or after 
laceration. 

The patient suffering from membranous. dysmenorrhea made 
but one visit. She brought with her a complete cast of the in- 
terior of the uterus and said that she had passed such a cast at 
each period since her last confinement, which had been five years 
previous to the visit. 
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From these cases it is seen that 100 out of 112 patients suffer- 
ing from painful menstruation, who were examined with a rea- 
sonable degree of care, were found to have some marked organic 
lesion of the internal generative organs. 

The practical conclusion to be drawn is that dysmenorrhea 
being due in nearly all cases to some local trouble, the treatment 
for its relief must be directed toward relieving the local disease. 

Dr. T. A. Ashby. — I agree with Dr. Gardner that dysmenor- 
rhea is a symptom, and is due to a local lesion, and I believe 
that stenosis and anteflexion are responsible for a majority of 
the cases. It is confined largely to the sterile women or the ones 
who have been infected. I have seen a few cases of fever and 
simple ovarian dysmenorrhea where it was necessary to remove 
the ovaries to cure the pain, but these cases are very rare. In 
cases where the ovaries were removed, the corpora lutea were 
found to be the same as those of pregnancy. Ovariotomy should 
be the last resort. 

Dr. Wm. E. Moseley. — I believe that anteflexion is a much 
more common cause of painful menstruation than is commonly 
recognized. I agree with Dr. Ashby that it is the most common 
cause. The class of cases where you can make out the most 
direct cause is among the younger women. Dysmenorrhea asso- 
ciated with anteflexion is apt to be in women who are debilitated. 

Dr. Gardner. — These 120 cases of dysmenorrhea have been 
collected from about 1,300 women with various complaints. In 
many cases the menstrual pain was secondary to some other more 
troublesome discomfort. My statistics certainly do not agree 
with Dr. Moseley and Dr. Ashby, when they state that the major- 
ity of patients with dysmenorrhea have anteflexion. Only a 
fraction over 13 per cent, of the cases which were examined had 
anteflexion. I think they have both been misled by depending 
upon their memories, instead of upon their written statistics. 
Patients who suffer from dysmenorrhea due to anteflexion, as a 
rule, do not have pain at any other time, and this emphasizes 
that one symptom. While the larger number of patients suffer- 
ing from dysmenorrhea due to other lesions, have other pains and 
other complaints which mask the dysmenorrhea, I think this 
accounts for the patient's dysmenorrhea due to anteflexion being 
more distinctly remembered. Wm. S. Gardner, M.D., 

613 Park Ave. Secretary. 
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Pediatrics; The Hygienic and Medical Treatment of Children. 
By Thomas Morgan Rotch, M.D. Large 8vb., pp. 1124. 
Illustrated. [Philadelphia: J. B. Lippincott Co. 1896. 

This work is truly a monumental treatise on the diseases of 
children, and one which gives plain evidence of the work which 
the author has brought to bear upon a subject with which he is 
not only thoroughly familiar but well grounded. Being Professor 
of the Diseases of Children at Harvard, we would naturally look 
for a superior production from him, and such an expectation is 
more than fulfilled by an examination of the book before us. 
The general aim of the author has been to trace the child from 
birth to puberty, in health and in disease, noting every character- 
istic with accuracy and a faithfulness to detail which renders 
every line of the highest importance and use. The completeness 
of the work is such as to command our admiration and, at the 
same time, make it a reference work worthy of a place on the 
book-shelves not only of every pediatrist, but indispensable in 
the library of every physician who has occasion to minister to 
the medical wants of children. We have here no time-worn and 
hackneyed manual, but a work based upon the findings of the 
latest clinical and pathological researches, such as only one in 
forefront of his specialty and withal devoted to it could furnish, 
replete as it is with personal observations and experience. But 
perhaps a better idea of the general scope of the work may be 
formed by a reference to the manner in which it is arranged. 

The entire work is composed of fifty-three lectures, which are 
grouped under eighteen divisions, according to the requirements 
of the subjects discussed. Thus, Division I. is devoted to the 
infant at term. A reading of this alone will convince any one 
of the vast amount of knowledge which may be acquired on such 
an apparently simple subject. Division II. embraces the subject 
of the normal development of the child, and this is most cer- 
tainly the foundation upon which a knowledge of all abnormal 
I conditions must rest. A very important subject is considered in. 

Division III., the hygiene of the nursery, for it is here that we 
but too often find the starting point of many of the diseases in- 
cident to infancy and childhood, as well as the causes of a large 
number of the deformities which, later on, make of life a burden. 
In Division IV. the consideration of so important a subject is 
taken up and thoroughly discussed, as it should certainly be. 
There can be no doubt that upon infant feeding depends the 
entire future career of the individual, and a neglect of this im- 
portant factor in growth and development may lead to the ac- 
quirement of many and serious diseases and disorders. Division 
V. is devoted to premature infants and the proper methods to 
adopt in order to make them arrive to a normal standard and 
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grow vigorous and strong. The general principles of examina- 
tion and treatment are taken up in Part YI., and this subject is 
really the groundwork of what is to follow. The blood in 
infancy and childhood, both in a physiological condition and in 
pathological states, is thoroughly taken up in Division VII. 
This concludes what really constitutes the preliminary work. 
Beginning with Division YIII. the clinical work begins, but it 
would be rather difficult to give an analysis of this portion, as it 
is so replete with information of the highest value and clinical 
illustrations of the most interesting character. 

The clinical lectures are most excellent and are handled in a 
most masterly manner. There is no padding, but every word 
which appears is absolutely necessary. The history of each case 
is carefully given, the symptoms detailed and deductions drawn 
which lead to the formation of a proper diagnosis and indication 
of the rational course of treatment which should be followed. 
A most valuable addition to these lectures is constituted by the 
excellent engravings — half-tones — made from photographs of the 
little patients who have been presented to the class. It is indeed 
refreshing to see illustrations which are all original and which 
have nev«T before been published. It gives an air of freshness 
and lends an interest which only those who have continually seen 
the same old cuts doing duty can fully appreciate. The number 
of illustrations which appear in this work is very large, being in 
the close neighborhood of seven hundred. The immense amount 
of material which the book contains may be imagined from a 
consideration of the simple fact that the number of cases alone 
amount to five hundred and forty- two, and that they are only 
used for the sake of illustrating the points brought out in the 
lectures. As an aid to a proper appreciation of the text their 
value cinnot be overestimated, more especially when we note 
how true and life-like they are. 

This work has so many excellent features that a bare enumer- 
ation of them would occupy more space than the limits of a re- 
view would permit. We may mention among the most note- 
worthy the full bibliographical references which are appended to 
a number of lectures. These are certainly additions of more 
than ordinary value to the student of pediatrics and invaluable 
to the writer on the subject. In addition to the illustrations of 
cases, we have numerous others devoted to other portions of the 
subject, such as, for instance, the pictures of the best milk pro- 
ducers in the shape of cows. Furthermore there are fifteen 
plates, eight of which are colored and executed with a fidelity to 
detail and color which cannot be surpassed, if equalled. The 
reproductions of photo- micrographs are also done in the highest 
style of art and are simply magnificent. 

We desire to state that, taken on the whole, the work is one 
which needs no praise nor flattery at the hands of a reviewer. It 
is one which is fully able to stand upon its own intrinsic merits 
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an honor to its author and a credit to the publishers who have 
once more shown to us that it is not only possible for Americans 
to publish excellent books, but that they are possessed of the 
skill to enable them to present such works in an irreproachable 
manner. We cannot see how Rotch's Pediatrics could fail of 
obtaining a large and successful sale. No one who reads at all 
on medicine could fail to buy it as soon as he saw it, and having 
once bought it and carefully examined its contents, he could not 
help warmly recommending it to his professional friends and 
acquaintances. We do not hesitate to recommend it to our 
readers, as they will find its purchase one of the best things they 
have done for a long time. 

The Principles and Pragtice of Medicine. Designed for the 
Use of Practitioners and Students of Medicine. By William 
OsLER, M.D. Second Edition. Large 8vo., pp. 1143. [New 
York: D. Appleton & Co. 1895. 

The first edition of this work met with well-deserved popu- 
larity and a large demand. The author demonstrated his full 
capability of writing a more than ordinarily excellent book on 
the practice of medicine. Since the appearance of the first edi- 
tion many advances have been made in methods, especially in so 
far as pathology is concerned. Many conditions have been de- 
monstrated which were formerly looked upon as mere incidental 
or accidental differences, and etiology has made marked strides 
in a forward direction. All these improvements are so rapid 
now-a-days that the author of an authoritative work cannot af- 
ford to let many years pass by without making a thorough 
revision of what he has written. For these reasons partly, and 
chiefly because there existed a demand for Osier's work, the 
author prepared a second- edition, and one familiar with the first 
will readily see that the task he assumed and completed was by 
no means an easy one. 

The book before us is really an entirely different work. Entire 
chapters have been rewritten and the latest proven theories and 
newly discovered facts introduced to supplant what has become 
antiquated. Doubtful methods, proven to be insuflBcient, have 
been placed in their true light, so that the reader may take up 
this issue with greater confidence than ever. The article on 
typhoid fever has been entirely rewritten, as well as those on 
septicemia and pyemia. The bubonic plague and the foot and 
mouth disease are additions of interest which have been made. 
Another addition of more than ordinary interest is in articles on 
infantile scurvy and hemorrhagic diseases of the new-born. 
Eczema of the tongue and leukoplakia are also to be included 
with the additions made by the author. We cannot enumerate 
all the changes and additions made, but suffice it to say that 
there is not a line of the first edition which has not been care- 
fully revised and each chapter has been really rewritten. 



60 



£ditobial Department. 



[January, 



In his chapter on diphtheria the author is very full, and he ex- 
presses himself as very favorably impressed with the beneficial 
effect of the Behring-Roux antitoxine treatment. He, however, 
does not wish to commit himself positively as, in his opinion, 
* < a much larger number of cases must be treated over a longer 
period of time before final judgment can be reached: meanwhile 
the treatment should be adopted in the cases of true diphtheria. " 
This is an expression of opinion which, emanating from such an 
authority and careful investigator, should inspire practitioners 
who are doubtful with suflftcient confidence to adopt the treat- 
ment. 

So far as Pasteur's anti-rabies inoculations are concerned, he 
remains non-committal, and he assumes the same attitude in re- 
gard to the modified Koch tuberculin injections in tuberculosis. 
On the whole it cannot be said that he is an ardent advocate of 
sero-therapy. This is certainly natural when we take into con- 
sideration the fact that this method of medication is still in its 
infancy. 

One of the most interesting parts of the present edition is that 
devoted to diseases of the nervous system. He is very clear and 
explicit in his descriptions, his pathology is excellent and his 
different diagnoses clear without being prolix. A careful reading 
of this portion of the work will throw more light upon the sub- 
ject of diseases of the nervous system than the majority of works 
written by neurologists, and this is no doubt due to the fact that 
it has been written for practitioners by a non-specialist who 
understands their necessities and the manner in which it is nec- 
essary to write in order that they may fully understand. 

We must confess that this edition of Osier's Practice has been 
a most welcome surprise, as it is a valuable addition to our 
librj\jy as it is to any medical man's. The reputation it has 
achieved in the past will only be accentuated, and it will make 
more friends than ever, as it certainly deserves. The publishers, 
as they always do, have made this a handsome volume, and they 
will deservedly meet with large sales of the book. 

A Manual of Syphilis and Venereal Diseases. By James 
Nevins Hyde, A.M., M.D., and Frank H. Montgomery, 
M.D. 8vo., pp. 618. With 44 Illustrations in the Text and 
8 Full Page Plates in Colors and Tints. [Philadelphia: W. 
B.Saunders. 1895. Price, $2.50 net. 

We have been very favorably impressed with this manual, not 
only for its clearness of description but for its completeness as 
well. No unnecessary discussions are indulged in nor is vahia- 
ble space taken up in the consideration of historical details. 
These are all matters which are best left for post-graduate read- 
ing. This book is particularly strong in clinical description, a 
most valuable point, and it argues very strongly in favor of der- 
matological methods which are always exceptionally valuable to 
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the student of syphilology. So far as the genito-urinary diseases 
are coacerned, a very good practical resume of the subject is 
given, embracing the most approved methods in use by genito- 
urinary surgeons. 

The subject of syphilis occupies two hundred and ninety-two 
pages, and it is divided roughly into a description of the 
various forms, and the manner in which the different organs are 
invaded, this being followed by congenital syphilis. After this, 
the treatment of syphilis is taken up in general and in detail, the 
concluding chapter being on syphilis in relation with the family 
and society. This is a most important chapter, which not only 
every student but every physician as well should read, as it is of 
the utmost importance in so far as the relations of the physician 
to his patients are regarded. 

We are pleased to note that an earnest protest is entered 
against the many misleading terms which have been in vogue for 
years, chiefly amongst those who are not syphilologists and 
whose knowledge of dermatology is extremely limited. We still 
hear of and read of syphilitic psoriasis or eczema, neither of 
which exists. Some speak of syphilitic acne, and we have been 
patiently' waiting for the eruption of syphilitic variola. Of 
course syphilis may complicate the eruption of any cutaneous 
lesion, but the result, as a chemist would express it, is a mixture 
and not a compound. The time is possibly near at hand when 
these mistaken terms, like many others, will make a final and 
permanent disappearance. 

One omission which we have noted, and which whilst it is not 
to be looked upon particularly as a fault, is the apparent neglect 
paid to the pathology of syphilis. In fact, throughout this 
manual we note that this part of the subjects treated does not 
receive the amount of mention and consideration which we would 
like to see accorded to it. The clinical and therapeutic portions 
are quite full and most excellent, and we desire to commend the 
opinion which is opposed to the too large and indiscriminate use 
of iodides in the treatment of syphilis which prevails to-day. 
This is no doubt due to the fact that the pathological conditions 
which exist and the therapeutic action of the different remedies 
upon the tissues are not fully known and appreciated. 

The plates which occur in the book are all excellent, and the 
engravings in the text are for the most part good. We are sur- 
prised, however, that the authors did not furnish us with original 
illustrative cases, as they have many as good if not superior to 
those they have borrowed. 

The book is, perhaps, the best students' manual which has 
appeared up to the present time on the subjects of syphilis and 
venereal diseases. It will doubtless become a favorite, and we 
are sure that many practitioners will avail themselves of the op- 
portunity of securing it. We cannot recommend a better manual 
to all such as do not care to have a larger work. 
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The typography and general mechanical execution is in 
Saunders' best style, and the volume makes a handsome looking 
book. 0-D. 

Materia Medica and Therapeutics. A Practical Treatise, 
with Especial Reference to the Clinical Application of Drugs. 
By John V. Shoemaker, A.M., M.D., LL.D. Third Edition, 
Thoroughly Revised. Large 8vo , pp. 1108. [Philadelphia: 
The F. A. Davis Co. 1895. Price, Cloth, $5.00 net; Sheep, 
$5.75 net. 

The present, third edition of Shoemaker's Materia Medica and 
Therapeutics, is quite an improvement over the second edition, 
albeit we found it to be a most excellent work. The revision 
which the author has made is not only thorough and painstaking, 
but he has brought his book completely up to date — a by no 
means easy task when we consider the numerous additions of 
drugs being daily made to materia medica. We have carefully 
examined the volume before us and we have found it unusually 
full and complete. Yet we must complain of one omission, the 
greater because the author is a dermatologist. We allude to 
sulphide of barium — a well-known depilatory which finds no men- 
tion. Of course there are other similar agents, and not mention- 
ing one can hardly detract from the undoubted value of the work. 

Among the good points which we have noticed is that the 
work is presented in one volume. This is a much more conven- 
ient form than two, more especially in view of the fact that it is 
not unwieldy nor clumsy to handle. Sero-therapy receives ex- 
tended mention and is written up in a most impartial manner. 
Dental therapeutics are given a due share of attention, and this 
is as it should be, as it is quite an important subject to the phy- 
sician who is located in a district in which no dentists can be 
found, and is often called upon to officiate in that capacity. 

General therapeutics and therapeutic methods are given, as 
well as the various subjects devoted to materia medica and 
pharmac3^ The book is essentially one written for ph3^sieians 
and will recommend itself to them at sight. It is compact, 
thorough and full of information of a thoroughly reliable char- 
acter. It is not a work on the practice of medicine, but one 
which gives practical hints on therapeutic methods and their 
proper application, together with a reliable description of drugs, 
their uses and effects, as well as of other therapeutic methods, 
instruments and means which can be applied in the cure and 
amelioration of disease. 

One feature which we must not omit to mention is the fact 
that the book is most excellently indexed. . The table of doses 
comprises eight double column pages of fine print, immediately 
preceding the general index and clinical index. These two latter 
are very complete, taking up no less than thirty-six pages of 
three columns of fine print each. We regret the circumstance 
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that there is not more cross-indexing, but the method which has 
been pursued is such as to enable one to quickly find the subject 
desired and refer to it easily. 

The publishers have made a handsome volume of this work, 
it having been reset with new type and printed from new electro- 
type plates. The paper is of good quality and the binding 
strong and durable. 

Supplement to the International Encyclopedia of Surgery. 
Edited by John AsHHURST, Jr., M.D., LL.D., Philadelphia. 
One Royal 8vo. Volume, pp. 1136. Illustrated by numerous 
Wood-Engravings and a Chromo-Lithographic Plate. [New 
York: William Wood & Co. 1895. Price, Cloth, $7.50; 
Leather, $8.50. To subscribers to the entire set, Cloth, $6.00; 
Leather, $7.00, and Half Morocco, $8.00. 

While this excellent work is really a supplement to The Inter- 
national Encyclopedia of Surgery, it is also Volume VII. of the 
series. To those possessing the preceding six volumes it is in- 
dispensable, and to those who have not the good fortune to pos- 
sess the Encyclopedia it will be invaluable to * Ground out" their 
surgical library. Forty-eight surgeons, each prominent in his 
special field, have contributed to its pages the result of their in- 
dividual work and their research of the literature on the subject. 
It covers the entire field of surgery. Each article is really a re- 
view of the literature of the subject it pertains to. 

We note with pleasure that in the articles pertaining to the 
surgical and mixed treatment of diseases of the upper respiratory 
tract, milder remedies are recommended, and that there has been 
a reaction against the excessive use of powder. Operative pro- 
cedures in the nasal cavities have been toned down, and espe- 
cially so the extensive use of the galvano cautery or the middle 
turbinated process. Growths, such as hypertrophia, spurs, etc. , 
of the nasal cavities, are now charged with more wide-spread in- 
fluence, and surgical measures are recommended in more cases 
than fbrmerly; but the surgical interference is not to. be as 
severe as formerly. 

The following quotation, taken from the article on Diseases of 
the Accessory Sinuses of the Nose, is remarkable in that it is the 
first time such a broad statement has been made in any general 
work published in the East, although the subject has been dis- 
cussed and the same ideas advanced in the West for years: 

* ' These (nasal neuroses) bear an important part in clinical 
medicine, it having been established by scores of independent 
observers that the highly sensitive nasal lining may affect re- 
flexly many other organs. Eye symptoms, such as asthenopia, 
contraction of the visual field, ocular pain, subjective color sen- 
sations and infra-orbital neuralgia, are very frequently due to 
intra-nasal conditions and are only curable by treatment of the 
nose. Inflammatory eye affections, such as catarrhal and folli- 
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cular conjunctivitis, blepharitis, and obstruction of thelacbrymal 
duct, are also lesions commonly cured by removal of the causa- 
tive nasal disease. Urinary incontinence, cardiac neuroses, 
bronchial asthma, and various phases of neurasthenia, are almost 
daily removed by the rhinologist by intra-nasal measures. " 

It is particularly noticeable that surgery of the upper respira- 
tory tract, the eye, ear, brain, face and neck occupy more space, 
in proportion, than has ever been given them in auy former 
work, showing the immense amount of original work and thought 
that has been devoted to this part of the body. Throughout the 
entire work statistics of operations are extensively made use of, 
and will be found very useful and interesting. 

The work is profusely and well illustrated, and the moderate 
price asked, considering its worth, should cause every surgeon to 
subscribe for it. The work is sold by subscription only. 

F. M. R. 

Pregnancy, Labor, and the Puerperal State. By Egbert 
H. Grandin, M.D., and George W. Jarman, M.D. Illus- 
trated with Forty- one Photographic Plates. Large 8vo., pp. 
261. [Philadelphia: The F. A. Davis Co. 1895. Price, 
$2.50 net. 

This work is one which immediately commends itself to the 
reader on account of its practical nature. The authors are clin- 
ical teachers and justly regard the teaching of obstetrics to be 
necessarily clinical by means of the manikin and at the bedside 
of the parturient woman. In order to emphasize their position 
they have discarded all the elementary preliminaries devoted to 
anatomy, embryology, etc., assuming that the student or practi- 
tioner has already mastered these points. They plunge in mediaa 
res with the subject of pregnancy, and are very full on the sub- 
ject of diagnosis, a most important thing to master, as it is 
without doubt the key to the successful management of a case 
of labor. 

Labor is considered in the second part of the volume and the 
puerperal state fitly concludes this excellent work. We say ex- 
cellent advisedly, for the aim and purpose of its authors have 
been to give facts and such facts as are reliable and trustworthy. 
Whilst no fixed rules can be laid down for the management of all 
cases, the general principles which govern different forms are 
deduced from observed facts in a manner which leaves nothing 
to desire. As an example of the manner in which the subject is 
treated we may refer to the illustration of a case of labor which 
is given. Every stage is figured in a photo-engraving, from the 
introduction of the accoucheur's finger to determine the position 
of the child to the final expulsion of the placenta and the dress- 
ing of the patient. Such a method of objective teaching cer- 
tainly cannot be improved upon. 
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In the same manner is illustrated the use of the stethoscope 
in various positions of the fetus. Methods of determining pre- 
sentation by palpation are given in the same graphic manner, 
and the principal pathological conditions which occur during 
pregnancy are also figured. We cannot go on to enumerate all 
the various good points to be found in this book, but they are 
certainly numerous enough to make many friends for it. 

The book is printed on extra good paper, in large, legible 
type, and the plates are all made in irreproachable style. We 
predict a large sale for this book, as it is a radical departure 
from the accepted forms and, we are pleased to note, an im- 
provement of a marked sort. 

System of Surgery. By American Authors. Edited by 
Fbederic S. Dennis, M.D., assisted by John S. Billings, 

. M.D., LL.D., D.C.L. In Four Volumes. Vol. III. Im- 
perial 8vo., pp. 908. Illustrated with Two Hundred and 
Seven Engravings and Ten Colored Plates. [Philadelphia: 
Lea Brothers & Co. 1895. Price per Volume, Cloth, $6.00; 
Leather, $7.00; Half Morocco, Gilt Back and Top, $8.50. 
For sale by subscription. 

Our readers no doubt remember what has been printed in these 
columns in regard to the first two volumes of this magnificent 
work; whose aim it is to cover the whole range of surgery. In 
the present volume, the third of the series, we are presented with 
a large variety of subjects, covering quite a number of special 
organs so far as their surgical diseases and treatment are con- 
cerned. No attempt is made to give a complete treatise upon 
each one, but the surgical aspects are fully dwelt upon and the 
most approved methods and surgical procedures are described by 
writers who are known to be fully competent in their respective 
branches. In thus dividing up the subject we are enabled to re- 
fer to any particular portion of it with ease, and there is very 
little trouble to be experienced as is invariably the case when the 
regional plan is adopted instead of a pathological or operative 
one, as is so frequently the case in works on surgery. 

The subjects treated of in this volume are surgery of the 
larynx, neck and chest; diseases and surgery of the eye and ear; 
surgical diseases of the skin; surgery of the genito-urinary 
system; syphilis. This is certainly a variety of subjects which, 
for one volume, should prove more than satisfactory for any 
student of surgery. The surgery of the larynx and trachea is 
more than ordinarily interesting, and this we would be led to 
suppose from the prominence of the writer, Dr. D. Bryson 
Belawan. Dr. Charles B. Porter, of Harvard, has written a 
short but most interesting monograph on the diseases of the sal- 
ivary glands. The surgery of the neck is well handled by Dr. 
Willard Parker, and his clear exposition of bronchial tumors and 
cysts will prove of more than ordinary interest. The surgical 
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injuries and diseases of the chest form the subject of the contri- 
bution of the editor to this volume. He could have made it 
fuller, but perhaps the exigencies of space forced him to curtail 
his remarks on this most important subject. Dr. Geo. E. de 
Schweinitz writes a very good chapter on the diseases of the 
eyes, whilst the operative surgery of the eye is treated by Dr. 
Henry D. Noyes. The surgery of the ear by Dr. Gorham Bacon 
is well handled. The surgical diseases of the jaws and teeth, by 
Dr. Louis McLane Tiffany, forms a more than usually interesting 
addition to the work. Drs. J. William White and William H. 
Furness give a good resume of the surgery of the genito-urinary 
system. Syphilis, by Dr. Kobert W. Taylor, takes up some 
three hundred and thirty-two pages, and is based upon the 
author's last work upon the subject, which recently appeared 
and which has been reviewed in the Journal. We need not add 
any commendatory remarks to what we have already said. 

Two St. Louisans are contributors to this volume, Drs. H. H. 
Mudd and William A. Hardaway. The former gives a short 
article on the surgery of the mouth and tongue, including excis- 
ion of the latter. Dr. Hardaway writes a very interesting, albeit 
rather short, account of the surgical diseases of the skin. We 
are pleased to see this evidence of some slight appreciation of 
western men by the effete East, and we are still clinging to the 
hope that the day is not far off when the worth and ability of 
trans-Mississippi talent will be appreciated east of the Appala- 
chians. 

We wish to say that the System of Surgery, so far as we have 
examined it, has exceeded our expectations, and that it is a work 
of worth in the true sense of the term and is destined to make a 
mark in our surgical literature. It is not only a book which 
every surgeon should possess, but one which would be profitable 
to every general practitioner as a work of reference. We anx- 
iously look forward to the appearance of the next and conclud- 
ing volume. 

Manual of Gynecology. By Henry J. Bypord, M.D. 8vo., 
pp. 488. Containing Two Hundred and Thirty-four Illustra- 
tions, many of which are original. [Philadelphia: P.,Blakis- 
ton. Son & Co. 1895. Price, $2.50 net. 
Dr. By ford has been long known as a worker in gynecology, 
but until the present time he has persistently refused to embody 
his large and varied experience in a manual or work. The pres- 
ent manual is certainly excellent and, besides this, it is a very 
complete one, which is written more for the purpose of instruct- 
ing the reader than of aggrandizing the author. Such works 
cannot fail being of profit when he who writes down his exper- 
ience has capability such as is evidenced in the book before us. 
Beginning with the general principles of diagnosis and treat- 
ment, the author next takes up development and anomalies of 
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development, very important subjects in their relations to the 
proper appreciation and treatment of cases. Functional and 
nervous diseases are next taken up, and then traumatic lesions 
of the genital tract, this latter including lacerated perineum and 
the various fistulae. Displacements, inflammatory lesibns and 
genital tuberculosis are considered in the order given, to be fol- 
lowed by malignant diseases and tumors of the female genital 
organs. Part X., which concludes the book, is devoted to 
ectopic pregnancy, pelvic hematocele, and pelvic hematoma. 

The above enumeration of the general subjects which are 
spoken of is a fair indication of the scope of this manual ; and a 
knowledge of the writer is a guarantee of the thoroughness and 
reliability of whatever he gives. 

We are sure that, with his large number of friends and follow- 
ing of pupils, the author will be called upon to revise and enlarge 
his manual for a second edition. 

Practical Uranalysis and Urinary Diagnosis. A Manual 
for the Use of Physicians, Surgeons and Students. By 
Charles W. Purdy, M.D. Second, Revised, Edition. 8vo., 
pp. 357. With numerous Illustrations, including Photo- 
iSngravings and Colored Plates. [Philadelphia: The F. A. 
Davis Co. 1895. Price, $2.50 net. 

We have very little to add to our former word of commenda- 
tion on this most excellent book. The author himself states that 
he could find but little that was new or valuable to insert in this 
second edition, so short was the time which elapsed from the ap- 
pearance of the first to its sale. A careful revision, however, 
has been made and a number of illustrations have been added, 
thus making it more complete in that respect. The plates have 
a much better appearance, and the plate giving Vogel's scale of 
urine tints shows up better than that we noted in the former 
edition. 

To those who have not seen this manual we would advise buy- 
ing a .copy. They will find it used in every medical college 
which at all pretends to teach urinalysis and the diagnosis of 
urinary disorders. It is essentially, as its name implies, practi- 
cal, and it will always prove of the highest value to all practi- 
tioners of medicine and surgery who pursue their calling in a 
rational way. 

Those who have not made any special study of urine in health 
and disease, will find this manual a revelation, containing a mine 
of wealth in the form of most valuable information. To those 
who have made such studies it will be a most valuable reminder 
and guide, and stimulate them to resume examinations which 
have been, perhaps, too long neglected. 

We hope to see the second edition as rapidly exhausted as the 
first, and a third one appear. 
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Notes on Surgery for Nurses. By Joseph Bell, M.D., 
F.R.C.S., Edin. 12mo., pp. 180. Fourth Edition. Thor- 
oughly Revised, with an Additional Chapter of General Advice 
to Nurses. [Edinburgh: Oliver and Boyd, Tweeddale Court. 
1895. Price, 2/6. 

This little book is not intended to make surgeons out of nurses, 
but its object is to impart enough knowledge of surgical princi- 
ples and practice to render them more intelligent and efficient in 
the discharge of their duties. The author has for years delivered 
lectures to the nursing staff of the Edinburgh Royal Infirmary, 
and the result was most satisfactory in the practical application 
of the advice given. In this little book we have sketched in a 
rapid but clearly intelligible manner the main points of these 
lectures, and we can heartily recommend it to surgeons as a good 
guide to place in the hands of nurses, as it is easily understood 
and free from technical verbiage, which is apt to be so confusing 
to those not possessed of a medical education. 

An Essay on Malaria and its Consequences. By Robert 
Lindsay, A.M., M.D., F.R.C.S.E. 12mo., pp. 116. [Lon- 
don: H. K. Lewis, 136 Qower Street, W. C. 1895. Price, 4/. 

This opuscule is quite interesting in view of the fact that the 
author is a retired army surgeon, who had a very large experience 
in the matter of malaria. He not only had an opportunity of 
observing many cases, but was himself a sufferer from it and 
was thus enabled to speak from personal experience. He de- 
votes himself to the more pure etiological and clinical aspects of 
the trouble, and his little monograph could not fail to be of es- 
pecial interest to American physicians who see so much of this 
common affection. He does not speak of Laveran's Plasmodium 
malariae, but advances the opinion that malaria is due to carbonic 
acid poisoning, and very cleverly sustains his position. The book 
is of sufficieut interest to merit a very careful reading. 

Outlines of Materia Medica and Pharmacology. 4 Text- 
Book for Students. By H. M. Bracken, M.D. 8vo. , pp. 
383. [Philadelphia: P. Blakiston, Son & Co. 1895. Price 

$2.75. 

We have looked over this book and, in view of the large num« 
ber of better ones on the same subject, we cannot particularly 
commend it, unless it be for its extreme brevity. The prelimi- 
nary chapter introductory to the part devoted to materia medica 
is good and just what students need. We notice an error, prob- 
ably typographical, wherein the types are made to say (page 24) 
that recipi is the imperative of recipio. 'J^his should be looked 
after more closely in view of the fact that the greater part of 
medical students are characterized by a marked deficiency of a 
knowledge of Latin. 
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We cannot see why in speaking of rhus toxicodendron the as- 
sertion is made that it is a drug of questionable therapeutic 
value, and the statement immediately follows that it may be used 
in certain chronic skin diseases. Certainly this does not look 
like very good advice. We have endeavored to find a system 
upon which the book is constructed and have failed to do so. It 
is not arranged upon an alphabetical plan nor upon a therapeutic 
one. The only plan, if such it may be called, is a division in 
acids, metals, non-metalic elements, carbon compounds, the ani- 
mal kingdom, and the vegetable kingdom — a method of dividing 
the subject whose only merit is that of originality. 

The publishers have gotten out the book in a neat and attrac- 
tive shape. 



Citerarg Xloks. 

Books Received. — The following books were received during 
the past month, and reviews thereof will be found in tbe present 
number of the Journal: 

"Pediatrics. The Hygienic and Medical Treatment of Children. 
By Thomas Morgan Ratch, M.D. Large 8vo., pp. 1,124. Illus- 
trated. [Philadelphia: J. B. Lippincott Co. 1896. 

Materia Medica ond Therapeutics. A Practical Treatise with 
Especinl Reference to the Clinical Application of Drugs. By 
John V. Shoemaker, A.M., M.D., LL.D. Third Edition, Thor- 
oughly Revised. Royal 8vo., pp. 1.108. [Philadelphia: The 
F. A. Davis Co. 1895. Price, Cloth, $5.00 net; Sheep, $5.75 
net. 

The Principles and Practice of Medicine. Designed for the 
Use of Practitioners and Students of Medicine. By William 
Osier, M.D. Second Edition. Large 8vo. , pp. 1,143. [New 
York: D. Appleton and Company. 1895. 

Outlines of Materia Medica and Pharmacology. A Text-Book 
for Students. By H. M. Bracken, M. D. 8vo. , pp. 383. [Phila- 
delphia: P. Blakiston, Son & Co. 1895. Price, $2.75. 

A Manual of Syphilis and Venereal Diseases. By James 
Nevins Hyde, A.M., M.D., and Frank H. Montgomery, M.D. 
8vo. , pp. 618. With Forty-four Illustrations in the Text and 
Eight Full-page Plates in Colors and Tints. [Philadelphia: 
W.B.Saunders. 1895. Price, $2.50 net. ^ 

An Essay on Malaria and Its Consequences. By Robert Lind- 
say, A-M.^i M.B., F.R.C.S.E. J2mo., pp. 116. [London: 
H. K. Lewis. 1895. Price, 4/. 
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Practical Uranalysis and Urinary Diagnosis. A Manual for 
the Use of Physicians, Surgeons and Students. By Charles W. 
Purdy, M.D. Second Kevised Edition. 8vo., pp. 357. With 
Numerous Illustrations, Including Photo-Engravings and Colored 
Plates. [Philadelphia: The F. A. Davis Co. 1895. Price, 
$2.50 net. 

Pregnancy, Labor, and the Puerperal State. By Egbert H. 
Grandin, M.D., and George W. Jarmaii, M.D. Large 8vo., pp. 
251. Illustrated with Forty-one Original Full-page Photo- 
graphic Plates from Nature. [Philadelphia: The F. A. Davis 
Co. 1895. Price, $2.50 net. 

Manual of Gynecology. By Henry T. Byford, M.D.. 8vo., 
pp. 488. Containing Two Hundred and Thirty-four Illustra- 
tions, many of which are original. [Philadelphia: P. Blakiston, 
Son & Co. 1895. Price, $2.50. 

Notes on Surgery for Nurses. By Joseph Bell, M. D. , F. R. C. S. 
Edin. Fourth Edition, Thoroughly Revised. With an Addi- 
tional Chapter of General Advice to Nurses. 12mo., pp. 180. 
[Edinburgh: Oliver & Boyd. 1895. Price, 2/6. 

System of Surgery. Edited by Frederic S. Dennis, M.D. 
Assisted by John S. Billings, M.D. Vol. III. Imperial 8vo., 
pp. 908. Illustrated with Two Hundred and Seven Engravings 
and Ten Colored Plates. [Philadelphia: Lea Brothers & Co. 
1895. Price, Cloth, $6.00; Leather, $7.00; Half-Morocco, Gilt 
Back and Top, $8.50 per volume. For sale by subscription. 

The International Encyclopedia of Surgery. A Systematic 
Treatise on the Theory and Practice of Surgery. By Authors of 
Various Nations. Edited by John Ashhurst, Jr., M.D., LL.D. 
In Seven Volumes. Vol. VII. (Supplementary Volume). Large 
8vo., pp. 1,082. Illustrated with Chromo-Lithographs and 
Wood Cuts. [New York: William Wood & Company. 1895. 

Is This True?-^We find the following in one of our es- 
teemed cotemporaries : ' 

** Returned to Its First Love. — The Medical and Surgical 
Reporter^ which only a few months ago shook the dust off of its 
feet and left the patriarchal city of Philadelphia, and with great 
promise squatted in New York, has silently and quietly returned 
to its first love, and is now doing business at the old stand." 

The Scalpel is the title of a monthly medical journal whose 
publication begins in January. Dr. Thomas M. Dolan is the 
editor, and he informs us that the Promncial Medical Journal 
has ceased appearing. We regret exceedingly that one of our 
best exchanges no longer appears, but feel certain that Dr. Do- 
lan's new publication will more than fully sustain the well-earned 
reputation which he made for the Promncial. 
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The American Journal of Surgery and Gynecology has 
been removed to St. Louis, and Dr. Etnory Lamphear has been 
appointed editor in chief. We are sure that under this new order 
of things there will be a most valuable addition to St. Louis 
medical journalism. 

Climate and Health is the general title of a series of large 
quarto pamphlets issued by the Weather Bureau of the Depart- 
ment of Agriculture of the Government. In these we are given, 
in each number, a summary of statistics edited under the direc- 
tion of Prof. Willis L. Moore, chief of the Weather Bureau, by 
Dr. W. F. K. Phillips. It is a very interesting document to 
climatologists and it is very carefully gotten up in view of this 
fact. 

The Comedy of Sentiment. By Dr. Max Nordau. 12mo. 
Cloth, $1.50. F. Tennyson Nealy, publisher. New York and Chi- 
cago. The Comedy of Sentiment is not so much a ** novel with 
a purpose " as a purpose novel- coated, and Dr. Nordau would 
justly regard as trivial any criticism which did not deal with this 
purpose primarily. One concedes the merit of the motives of 
the writers of these purpose novels and cordially agrees as to 
the good effect of discussion in general, but so far as their United 
States audience is concerned the authors of books like The Comedy 
of Sentiment are dissecting abnormalities. A woman of Frau 
Paula Ehrwein's character is not encountered at meetings of 
scientists, and scientists' wives don't introduce her — in the 
United States. We accept the ** novel with a purpose," but for 
us in this case the purpose is not worth while. Not one man in 
a hundred ever has any occasion for needing to understand the 
ethics of such an adventure. This sort of book makes the aver- 
age untraveled man or woman of this country wonder what life 
in Europe can be like. We are as willing to have a spade called 
a spade as they are ; but they^ seem to have so many more spades. 

Prostitution in Antiquity in its connection with venereal 
diseases is a study in social hygiene written by Dr. Edmond 
Dupouy. Dr. Thos. C. Minor has made a very good translation 
of the work, and it appeared in weekly installments in the 
Lancet' Clinic of Cincinnati. These weekly papers excited a 
great deal of attention, and we are pleased to see that they have 
»* been reprinted in the form of a large octavo brochure of 93 
pages, for a copy of which we are indebted to the courtesy of 
Dr. Minor. The work is a very thorough one and the subject is 
handled with a due regard for the truth. It is not a statistical 
compilation, but rather a running account of the social conditions 
which prevailed in antiquity among the different nations of 
various countries. Modern prostitution has received a great 
deal of attention at the hands of various authors, but antiquity 
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has not formed the theme of many books in this respect. All 
those seriously interested in the subject should procure a copy 
from the author or the Lancet- Clinic^ and they will find them- 
selves amply repaid for their expenditure. 0-D. 

International Medical Annual for 1896. E. B. Treat, 
Publisher, New York, has in press for early publication the 1896 
International Medical Annual, being the fourteenth yearly issue 
of this eminently useful work. Since the first issue of this one- 
volume reference work, each year has witnessed marked improve- 
ments; and the prospectus of the forthcoming volume gives 
promise that it will surpass any of its predecessors. It will be 
the conjoint authorship of forty distinguished specialists, selected 
from the most eminent physicians and surgeons of America, 
England and the Continent. It will contain reports of the 
progress of medical science at home and abroad, together with a 
large number of original articles and reviews on subjects with 
which the several authors are especially associated. In short, 
the design of the book is, while not neglecting the specialist, to 
bring the general practitioner into direct communication with 
those who are advancing the science of medicine, so he may be 
furnished with all that is worthy of preservation as reliable aids 
in his daily work. Illustrations in black and colors will be con- 
sistently used wherever helpful in elucidating the text. Alto- 
gether it makes a most useful, if not absolutely indispensable, 
investment for the medical practitioner. The price will remain 
the same as previous issues, $2.75. 

Keil's Medical, Pharmaceutical and Dental Directory. 
George Keil, editor, Philadelphia, announces the early publica- 
tion (fourth edition) of Keil's Medical, Pharmaceutical and Den- 
tal Register-Directory and Intelligencer for Pennsylvania, New 
York* New Jersey, Maryland, Delaware and District of Columbia. 
Its list of national colleges. State hospitals, homes, dispensaries, 
societies, and post-office addresses of physicians, druggists and 
dentists, school of graduation and year, all the latest laws in these 
States, will be complete to date of issue, as a personal canvass 
will be made for data. It is the only Director}^ published for 
above-named States, registering graduates of all schools, physi- 
cians, druggists and dentists, and imparting all information 
needed by the professions mentioned in their daily practice. 
An experience of thirty years is a sufficient guarantee that all 
subjects will be properly treated in Keil's Directory. The names 
in large cities, in addition to being in alphabetical order, will be 
numerically arranged by streets; also an alphabetical list of 
names of the whole Directory, giving the page of each. These 
features will no doubt be appreciated. 
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Zniscellaneous Hotes, 

Artistic— Our readers will notice the artistic advertisement in this 
issue of ^'^ Dioviburnia,'^ the most powerful uteiine tonic attaiDable, 
anti-spasmodic and anodyne, which has simplified the practice of 
gynecology. A reliable and trustworthy remedy for the relief of 
dysmennorrhea, amennorrhea, mennorrhea, leucorrhea, subinvolu- 
tion, threatened abortion, vomiting in pregnancy, and chlorosis; 
directing its action to the uterine system as a general tonic and anti- 
spasmodic. It is unexcelled. 

This product being manufactured by the well-known Dios Chemical 
Co., of St. Louis, is sufficient guarantee of its reliability. 

Headaches of Extra- Cranial Origin,— By Franli Woodbury, 
A.M., M.D., Philadelphia, Pa. Read before the Mississippi Valley 
Medical Association, at Hot Springs, Ark. In the discussion follow- 
ing the reading of .this paper, Thomas Hunt Stucky, M.D., Ph.D., 
Professor of Theory and Practice and Clinical Medicine, Hospital 
College of Medicine^ Louisville, Ky., said : '' The paper justread is to 
me one of unusual interest and importance. When we t\ke into con- 
sideration the many causes of headache, and look back upon the treat- 
ment for the past twenty years for the condition by opium or its alka- 
loids, chloral, the bromides, etc., and remember their tardiness of 
producing relief, the danger of having our patients become drug- 
habitues, 'tis indeed a>fact that Antikamnia has proven a godsend to 
tbe people as well as the profession. One fact is evident, and that is 
that Antikamnia has almost entirely displaced opium, its compounds 
and derivatives. If it has done this and nothing more, its mission is a 
great one and its usefulness thoroughly established. ^It does not de- 
press the hearths action; it does relieve pain. An extended use from 
its first appearance on the market has served to increase my confidence 
in the great value of Antikamnia.^ '' — Medical Becord, 

Six Hundred ($600) Dollars in Prizes.— Special attention 
of our readers is called to the advertisement of the Palisade Manufac- 
turing Co., with the above title, on the second cover page of this i^sue. 

The prize contest which this well-known firm announces will no 
doubt attract a great deal of attention, and result in the submission of 
many articles ot merit on ** The Clinical Value of Antiseptics, both» 
Internal and External.'^ The prizes are extremely liberal, and the 
well-known professional and literary eminence of Dr. Frank P. Fos- 
ter, the talented editor of the New York Medical Journal^ who has 
kindly consented to act as judge, is a sufficient guarantee of the im- 
partiality to be observed in the awarding of the prizes. 

We are assured that there is absolutely ^^no string'^ attached to the- 
provisions of this contest, and any physician in good standing in the 
community is invited to compete on equal terms with every other 
competitor. 

Further particulars as to conditions, etc., can be obtained by ad- 
dressing the above-named firm. 

liistol,— Referring to Listol, Prof. J. Hobart Egbert, A.M., M.D.,- 
Ph.D., in a recent contribution to the American Medical Journal^ says: 
^^ This remedy is one of the finest healing agents known to modern 
therapy." 

A holiday gift of Listol for every physician and hospital in the 
United States. We will send prepaid to any physician or hospital on 
request a dollar package of Listol free, together with literature and' 
^^ Surgical Therapeutics,^' by a hospital surgeon, on receipt of 25 cents 
in postage. Address, Listol Pharmacal Company, 

"The Rookery," Chicago, 111.- 
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FIrwein. — Dr. S. Riley, of Reedsburg, Wis., says: '^I may be 
foolish, bat I think Firwein is the grandest remedy I ever met with. 
Two montlis ago a man came to me with consumption; he had been 
giyen ap by two physicians, and my own partner. Dr. English, re- 
marked, as the patient went oat of the office : ' Ton will ncTcr see him 
again,' to which I answered that 1 was greatly in doubt myself, but I 
have put him on Tilden-s Firwein and if that don^t save him nothing 
will. In two weeks the patient came to me again, somewhat im- 
proved, but still greatly emaciated and with a distressing cough. I 
renewed my prescription, requesting him to take it faithfully four 
times a day and renew the prescription as long as there should be any 
improvement noticeable. About six weeks thereafter a man came into 
my office whom I took to be a brother of my patient and whom I 
thought undoubtedly had come in to inform me of his brother's death. 
Seeing that I did not recognize him, he said : * Doctor, yon don^t re- 
collect me? I came to you about two months ago after being given up 
to die by two other physicians. I am a well man and have gained ?5 
pounds in weight since I commenced your treatment.'' ^' The doctor 
says he could relate a number of cases similar to the above in many 
particulars, that were cured by the use of Firwein ; and that in his 
opinion it has no equal in diseases of the throat and lungs. 

Samples of Medicines of Value. ~ 

Battle & Co., St. Louis:— Some time ago you sent me speci- 
mens of your preparations of Bromidia, Papine and lodia. Unlike 
many who send out specimens, you sent an amount large enough to 
really make a trial with. I had used the two first-named a little, but 
having them more forcibly brought to mind, and recognizing the fact 
I had them on trial, I watched their action more carefully. I can say 
that they are both elegant and health bearing. Bromidia I used on a 
man verging on mania a potu, Papine on a nervous typhoid woman, 
and lodia on a young man who had carried boils for three years as 
the result of ivy-poisoning. The preparations were a decided success 
in every instance. Yours truly, 

Watertown, S. D., Dec. 10, 1895. K. C. Adams, M.D. 

Liocal Anesthesia. — Local anesthesia by local infiltration is one 
of the latest methods in vogue, and as there seems to be but a limited 
knowledge in regard to this subject, the firm of John Wyeth & Bro., of 
Philadelphia, have issued a monogragph giving complete information 
on the subject. In the first place are given the formulae of the soluble 
compressed tablets for use in this method, as devised by Dr. C. L. 
Schleich. Then we are given an extract from the treatise on this sub- 
ject by the same author. Following this, the Value of Infiltration ; 
Anesthesia, by Weller Van Hook, of Chicago. The entire monograph 
is one worthy of more than ordinary consideration, and should be 
carefully read by every practicing physician, as the method is not only 
most efiicient. but practicable as well. We have used it and can fully 
endorse it as superior in all respects. Messrs. Wyeth A Bro. will be 
pleased to send a copy to any physician sending his address and men- 
tioning the Journal. 

Aletris Cordial.— Wm. Geddes, M.D., 1720 14th St., Washington, 
D. C, says: *' Aletris Cordial has proven, in a case of dysmenorrhea 
of some years' standing, wonderfully efficacious, and has, apparently, 
given to the sufferer complete relief. This being the first case in which 
I have bad occasion to try the Aletris Cordial, and suffiicient time 
having elapsed for me to speak of the permanence of the cure, I can 
say that I propose to continue the use of Aletris Cordial in all such 
cases, and wherever a uterine tonic is indicated. 
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The Treatment op Acute Synovitis by Means of Adhesive 
Plaster. By Phil. Hoffmann, M. D. , Chief of the Orthopedic 
Clinic at the Missouri Medical College, St. Louis." 

About one year ago I commenced treating acute serous syno- 
vitis of the knee and other joints by a simple method, which in 
all cases has proven so much more satisfactory than the older 
ones of rest and immobilization that I have now altogether aban- 
doned them and entirely resort to the treatment described below. 

The following is my usual plan of procedure in acute synovitis 
of the knee (which is the joint most commonly involved), whether 
produced by injury, exposure to wet. or cold, over- exertion, or 
some indefinite cause, and presenting the usual symptoms of in- 
creased local heat, swelling, tenderness, pain particularly on 
movement, effusion of fluFd into the joint cavity as evidenced by 
fluctuation and ** riding patella" (that is, the patella being 
buoyed up by the fluid underneath, and when pressed against 
the condyles of the femur returning with a spring), redness of 
the skin, limited motion or fixation of the joint in a position of 
more or less flexion, etc. , etc. The limb being in the position of 
greatest possible extension, a pad of cotton wadding or absorbent 
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cotton is carefully and smoothly placed back of the knee, well 
filling the popliteal space and covering the ham -string tendons; 
next, sheet cotton (cotton batting) torn or cut into ordinary 
bandage width is wrapped around the limb six or eight inches 
below to the same distance above the patella; then strips of 
rubber adhesive plaster, one inch wide and long enough to more 
than encircle the limb, are applied over the soft cotton dressing 
as follows: beginning four to six inches below the joint, accord- 
ing to the size of the limb, the leg is encircled like a garter with 
a strip of the plaster, which is drawn quite snug and the ends 
stuck together; above this, and over-lapping one-third, a second 
strip is applied; and so on, strip next to strip, each over-lapping 
the one before, drawing them snug and sticking the ends to- 
gether, until the joint and from four to six or more inches of 
both leg and thigh are encased in a firm adhesive plaster sup- 
port. (Quoted from my paper in the American Medico- Surgical 
Bulletin^ Oct. 1, 1895.) Another and perhaps more convenient 
way of applying the adhesive plaster is to use a strip a yard or 
more in length and one inch in width, which should be wrapped 
around the leg until the somewhat conical shape of the limb 
causes it to materially alter its course, when another strip should 
be commenced where this leaves off, and so on up^the thigh. 
Weak points are re-enforced with extra strips, and over all a 
muslin bandage is applied. The popliteal space is filled with 
cotton so as to better support the posterior aspect of the joint 
and the ham-strings are covered to avoid the pain which will en- 
sue if they are allowed to continuously rub against the plaster 
with nothing but the skin intervening (Fig. 3). Excepting the 
cotton pad back of the knee I have often applied the plaster di- 
rectly in contact with the skin. While this does very well still 
I would advise the sheet cotton protection mentioned above else 
one may at times have a severe dermatitis set up by the plaster 

When the plaster becomes loose, in consequence of the sub- 
sidence of swelling, it should either be made snug again bv 
applying additional strips, or, better still, entirely removed and 
a new dressing applied. This is generally necessary within the 
first twenty-four hours, and perhaps two or three times more be- 
fore the joint has completely recovered, which in my experience 
has generally been from two to three weeks. The results T have 
obtained by this method are remarkable. The patient, who may 
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complain while the plaster is being put on, and say that he can 
not possibly bear the application of tbe pressuTe to his perhaps 
exquisitely sensitive joint, will find almost immediate relief from 
all pain when tbe dressing is jinisbed; and, wLat is more remark- 
able, can bear weight and walk upon tbe limb and flex the knee 
sometimes as much as ninety degrees without pain. Some of tbe 
patients have been doing hard labor a day or two after such 
dressing was adjusted to an acutely inflamed knee-joint. 



The AdSeulve I'lnstet Dressing aptilleit to nii liiilflincii knee Joint. 

I have used this treatment in acute synovitis of many of the 
other joints of the extremities besides the knee with equal satis- 
faction. Of course, the method of application sbould be modi- 
fied according to tbe joint to be treated, tbe principle being to 
fill all depressions with cotton and to apply the plaster so as to 
make firm, equable compression. 

In those rare cases where swelling occurs below the dressing it 
is well to bandage the limb from its distal extremity up with 
any form of bandage that will support the veins. I can only 
account for the results achieved on tbe hypothesis that the pain 
of acute synovitis is caused by the stretching or tendency to 
pulling asunder of the ligaments, due to the filling up and over- 
distention of the joint cavity by fluid. "Tbe plaster firmly 
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bearing on all sides of the joint supports the over-stretched liga- 
ments, and possibly also, by condensation of the tissues and 
fluid within its grasp, it reduces the lumen of the engorged 
blood-vessels. Perhaps the joint fluid, which cannot be com- 
pressed, through being squeezed into a smaller space, is hurried 
into the circulation. " (Quoted from my paper mentioned above.) 

I shall only detail one case, out of the many I have treated 
with uniform success, merely to practically illustrate the results 
of treatment: 

J. D., aet. 45, is a stone-mason by occupation. Four days 
before he presented himself for treatment his right knee began 
to swell and pain him, gradually growing worse, until the time I 
saw him the knee was one and one-half inches larger in circum- 
ference than its fellow, contained fluid, was hot, very sensitive 
to touch, slightly flexed, weight bearing being impossible on ac- 
count of the pain it produced. He knows of no injury received 
that could have caused the synovitis. The dressing above de- 
scribed was applied with the result of immediate relief from all 
pain, the patient being enabled to walk without crutches and 
bear his full weight upon the limb. The next day, the plaster 
being loose, on account of the circumference of the limb having 
diminished three-quarters of an inch, it was removed and a new 
dressing applied. The patient, who had in the meantime been 
on his feet flve or six hours without inconvenience, could now 
fully extend the limb. On the third day he could move the limb 
from complete extension to flexion at a right angle and back 
again. The swelling had diminished to three-eighths of an inch. 
A new dressing was applied and the patient permitted to work, 
at which he has continued ever since, now about three months. 
The dressing was renewed again on the seventh and twelfth 
days, by which time all swelling had disappeared. On the nine- 
teenth day all dressings were removed and the patient dis- 
charged. He has had no further trouble in the joint. 

705 N. Channing Ave. 



Prof. Pierre Ch. Fauvel, a distinguished French physician, 
died in Paris on December 17th, 1895, aged sixty-six years. He 
was especially well known for his writings upon diseases of the 
throat and nose. 
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One op the Causes of Nasal Obstruction. By Thos. F. 
Rumbold, M.D., St. Louis. 

In a well-written article on this subject, in the Medical Ptess 
and Circular, London, Mayo Collier, M.S., Lond., F.R.C.S., 
contends that chronic nasal obstruction is due to a mechanical 
cause. Stated more fully, he says that the temporary partial 
obstruction, occasioned by colds, injuries, etc., causes such an 
impediment to inspiration that the exhaustion or rarefaction of 
the air in the diseased cavity draws the septum away from the 
center towards the disease passage, and the maintenance of this 
exhaustion for a number of years gives rise to chronic or perma- 
nent obstruction, referring always to the solid, such as bony and 
cartilaginous, structures. 

To prove that this air- exhaustion has sufficient strength to 
produce this effect, he resorts to an experiment to demonstrate 
the force exerted upon the bony walls of the nasal cavity as 
follows: 

** If a bent piece of glass, with mercury in the bend be con- 
nected by a fairly thick elastic tube and inserted in the nostril ; 
during every inspiration the mercury will fall in the one limb, and 
rise in the other to the extent of perhaps of one inch or more. 
Now what is the value of this observation, and how does it ap- 
ply?" 

Before proceeding further, I want to give my experience with 
this mercury-method of proving the force exerted by the air ex- 
haustion in the occluded nasal passage. I dipped a straight 
glass tube into a receptacle containing mercury, the upper end of 
the tube being connected with the anterior nasal opening. Dur- 
ing usual respiration with the mouth closed, the mercury raised 
in the tube with each inspiration not more than one-tenth of an 
inch at the most. 

*< It just moves, and that is all," said a physician who was 
looking on at the time. A number of others, who were observ- 
ing, said, *< It merely moves." This was the usual movement of 
the mercury, ten to fifteen respirations being taken by the person 
experimented upon. As each individual experimented upon was 
accustomed to breathe through both nostrils, the fact of their 
being confined to one passage caused them to take deeper respi- 
rations than usual, showing that it is a fair test. With forced 



« • ' -. 



• 



> Grig ISA L 0»ion:y:cAT:«»x5 [Febmarr, 
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Jience the lessened pharyngeal and post-nasal space and the ten- 
dency to breathe entirely through the mouth, and many other 
attendant consequences. I say the force is more than sufficient 
even when halved, quartered, or cUvided by ten,* to account for 
all the damage done and distortion produced in the bony walls of 
the nasal fossae. 

< * The constant dropping of water will wear away the hardest 
rock, so a constantly slight pressure will bulge in the sides of 
the strongest living cavity. 

* * During sleep more damage is done than during conscious- 
ness. Oral respiration is effected by powerful respiratory efforts 
lifting the soft palate every time, so increasing the rapidity of 
exhaustion of the naso-pharynx by diminishing the width of the 
stream and consequently increasing the exhaustion of the closed 
nasal cavity. It is not hard to deduce in some cases a pressure 
of two or even three pounds on the square inch. Before dismis- 
sing this subject I would remind you of what Trendelenberg has 
pointed out, but ask you not to accept his conclusions, but rather 
my explanations. 

* * He has pointed out the frequent associations of highly 
arched palates and crowded irregular teeth with deflections of 
the nasal septum and obstruction, and asks you to believe that 
the palate pushes up and deforms the septum. 

* ' Jarvis has reported a series of four cases in the same fam- 
ily, and asks you to believe they are hereditary. I ask Trende- 
lenberg and Jarvis, what pushes up the palate? 

'<I ask you to use your common sense and note that the same 
incontestable force that pushes in the septum must of necessity 
push in the hard and soft palate, and there is no help for it. It 
would be contrary to the laws of nature if it did not do so. 

**Now then, having established with almost mathematical ac- 
curacy, and, I trust, to your satisfaction, that obstruction to one 
or other nostril continued for any length of time is a fertile 
source and almost universal cause of bulging inwards of the 
various walls of the nasal cavity. I do not do so entirely to the 
exclusion of other causes." 

He then mentions other causes, as congenital defects, syph- 
ilis, rickets, habitually blowing the nose with the same hand. 
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sleeping on one side, tendency to overgrowth, fault of primary 
laws of organization, action of astringents, habit of potting the 
finger in the nose, traninatism, injory of facial nerve so as to 
affect the dilators of the nostrils, tamors, polypi, hypertrophies, 
abscesses and foreign bodies. 

While, as I have said, the air exhaustion does not esert so 
much force on the walls of the obstructed nasal passage as he 
mentions, yet that it does exert an influence and does produce 
marked effect cannot be successfully denied. As one of the po- 
tent causes of nasal obstraction, air exhaustion will henceforth 
stand prominent. 

While fully agreeing with Collier as to the powerful effect of 
rarefaction on the bony walls of this passage, yet, in my opin- 
ion, aside from drawing the septum bodily away from its central 
position, or unduly raising the arch of the hard palate, there is 
another cause, and as fully productive of nasal obstructions, and 
that is the effect of the exhaustion on the blood in the blood- 
vessels of the diseased passage. If the exhaustion acts as an 
air-pump with sufficient force to draw the bony septum and hard 
palate out of their natural locations, will it not draw the blood 
into the blood-vessels and maintain it there. That these blood- 
vessels have been for several years in a paretic condition, due to 
neglected colds, is proved by their excessive enlargement. It is 
easily seen that this exhaustion will still further enlarge them 
and maintain them in this condition, and that the greater the ab- 
normal growth, the greater will be the air exhaustion and its 
consequent evil results. This air-pump engorgement will also 
assist in increasing the paresis. Excess of blood supply to a 
part always produces excess of growth of the part, especially of 
the mucous and submucous tissues, but also of the cartilaginous 
and bony structures. 

That there is an excess of growth of the septum, both of the 
cartilaginous and bony structures, is proved by the excess of 
area. A septum with no excess of growth would of necessity 
either lower the bridge of the nose, or raise the arch of the soft 
palate, or both. As the bridge is not always lowered, nor the 
arch always unduly raised, overgrowth of bony substance must 
have taken place to allow partial or complete occlusion. 

According to my experience, after a little over thirty years of 
close observation, not upon the poverty-stricken who frequent 
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the clinics, but upon well-to-do patients, a very great majority 
of obstructed nasal cavities, in persons between the ages of fif- 
teen and thirty-five years, have vertical septums and unaffected 
plate arches ; in fact, it is most common to see growths on one 
or both sides of a straight septum. During the next twenty or 
thirty years, the bony walls show a marked effect of the air ex- 
haustion. 

The lesson to be learned from this air-pump action, is that all 
growths should be removed as soon as possible, as their presence 
tends to not only maintain the disease, but rapidly to increase it. 
In the near future, I will attempt more fully to describe the evil 
consequences of air-exhaustion on the blood-vessels of the nose, 
throat and ears. 



Cornell Girls have successfully withstood two sessions of 
vivisection without any marked increase in hysterics and nervous 
diseases. All students at Cornell are required to dissect during 
a part of their freshman or sophomore year. 

JSiQMV Journals. — Announcement is made of The Journal of 
Experimental Medicine^ a periodical to be devoted to the record- 
ing of original investigations in physiology, pathology, bacteri- 
ology, pharmacology, physiological chemistry, hygiene, and prac- 
tical medicine. The editor will be Dr. William H. Welch, 
professor of pathology in the Johns-Hopkins University, who 
will be assisted by a board of twelve associate editors. Another 
new journal is The State Hospitals Bulletin^ which will contain 
reports of clinical and pathological work in the New York State 
hospitals for the insane and in the laboratories connected with 
them. All the articles in this periodical will bear some relation 
to hospital work, and, as far as possible, will be in the nature of 
a report of observations in the hospitals, with deductions placed 
thereon; no essays upon general medical subjects, not specially 
related to insanity, will be admitted {Med, JRec), although there 
will be no prohibition of free treatment of any subject reported 
upon. The same treatment can be accorded a subject that is 
given to any article prepared for other medical journals, provided 
only that the essay is based primarily upon observations and ex- 
periences connected with asylum work. 
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Special Staining UTetljobs in Znicroscopg, Helatioe 

to Clnimal Cissues anb Cells. 

4. The Specific Staining op Mast-Cell Nuclei.* By Dr. 
P. Gr. Unna, Hamburg. Translated from the German by Geo. 
W. Cale, M.D., F.R.M.S. (London), St. Louis. 

It may perhaps appear unnecessary, in our series of articles on 
staining technique, to make especial mention of the mast-cells. 
For, in spite of the increased interest of a negative sort which 
these have gained since the bacteriological era in our science, if 
one but looks to the histological text-books for references, it 
will be seen that the teachings of Ehrlich are always given as 
the only method of demonstrating the mast- cells. The latter 
still appears to suffice for all that could be desired as a differen- 
tial stain. Ehrlich, as is known, stains slowly in acetic acid, or 
in acetic acid and glycerine, together with a weakened solution of 
the basic dye, dahlia. While the bleaching reaches all the parts 
of the tissues — the protoplasm, nuclei, intercellular substance — 
whereby the mast-cell nuclei are themselves more intensely 
charged with the coloring matter, and the cells themselves con- 
tained therein, and they appear isolated therefrom by their weakly- 
colored surroundings, it is then proven that, as the mast-cell 
nuclei are stained a clear reddish color, just in this proportion 
will the surrounding parts retain their color. Certainly this con- 
tributes much to make the mast-cells quickly and easily recog- 
nized under difficult circumstances. It is therefore not to be 
wondered at that those colors have been preferred which tend to 
produce metachromasia, especially methylene blue (red mast- 
cells) and saffronin (orange-colored mast-cells.) 

Thus the staining of the mast-cell nuclei takes place gradually 
by means of a metachromatic stain. Our entire energies are 
bent, however, in the production of the most available staining 
mixtures which render possible a differential staining of the tis- 
sues; and these staining mixtures, which have been given us by 
nature, are those which have usually been considered as simple 
colors; but those which, through the metachromasia of individual 
tissue elements show that they are actually color mixtures and 



*Mast-C€ll8 are cells tilled with basophile granules, found In the connective tissue 
and in foci of chronic intlammatlon. 
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-contain valuable by-products, are mostly overlooked. Indeed it 
has appeared probable to me, through long use of the poly- 
chrome methylene blue solution, that this last contains by-pro- 
ducts which produce the metachromasia (here methylene red). 
At the same time the colors more easily taken up bring forth 
the same elements, since their chief coloring matter (here me- 
thylene blue) is strengthened and are also necessary for the 
quantitative effect. If, for example, the cause of the stronger 
staining of the mast-cells with basic aniline coloring resided only 
in the attraction of the nuclei for basic stains, so would this ne- 
cessarily appear in the decolorization of over-stained sections 
with various simple solutions (alcohol, glycerine). But it is well 
known that only the decolorization with acids demonstrates the 
mast-cells with certainty and in an easy manner in over-stained 
sections. I therefore consider it more probable that the acids in 
the nuclei of the mast-cells fix an acid-coloring component (here 
methylene red) which, on its part, fixes the basic, chief coloring 
<;on8tituent (here methylene blue) ; and these acids, on this ac- 
count, decolorize the remaining color constituents because they 
have not at the same time attracted the (acid) coloring constitu- 
ents, such as methylene red. 

While I have found the violet in methylene blue a valuable 
coloring material I have obtained as a by- product in some solu- 
tions, methylene red and my polychrome methylene blue solution 
(Griibler) present through this the most different varieties of 
protoplasm and, at the same time, the nuclei of mast-cells with 
a specific red color. This secondary effect of the polychrome 
methylene blue solution proves its value because it made the 
differential diagnosis of mast-cells (red) and plasma cells (blue) 
a very easy matter. Both kinds of cells are usually easy to dis- 
tinguish by other characteristics ; but there are isolated ones in 
which the differential diagnosis cannot be easily made without 
this differential stain. 

Wherein then is the advantage of this differential staining of 
mast- cells over that of the metachromatic methods which have 
been used heretofore? In the purity and absorption of color, so 
that no one can doubt whether a given nucleus belongs to a 
mast-cell or not. Only in the staining have we saturated red 
alongside of a saturated blue, while by methods of metachroma- 
sia heretofore used they were seen only occasionally, and accor- 
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dingly illy pronounced the stronger the entire section was stained.- 
We have here, in each individual case, an intense and clear stain 
of mast-cell nuclei (red) with just as deep a staining of all the 
remaining tissues (partly blue and partly violet). There especi- 
ally does not exist any transition from red to violet, but rather 
a marked contrast made by both colors ; never can a strong over- 
stained violet connective tissue cell be confounded with a red 
nucleated mast-cell. Above all there comes in here, in order ta 
bring out this ideal staining of mast- cells, certain methods of 
bleaching which I will only indicate, as I have thoroughly des- 
cribed them in my article on the staining of the protoplasm of 
connective tissue cells, namely : the decolorization by means of (1> 
glycerine-ether mixture and (2) neutral alcoholic orcein solution. 

These have the particular advantage over the methods hereto- 
fore used, in that they coincide with the demonstration of the 
protoplasm (1 and 2) and collagen (2) in the tissues. We there- 
fore use no other staining solution or method of staining, for in 
this way we always get the mast-cells stained in a most beautiful 
and precise manner when the necessary staining is made in re- 
gard to protoplasm and collagen. Natnrally, these methods of 
decolorizing are not the only ones which are practiced on such 
sections as have been over-stained by means of the polychrome 
methylene blue solution. All acids and most salts cause the 
mast-cells, after treatment with alcohol, to appear more or less 
red, and the number of such methods is legion. But whoever 
desires to save time, willingness and material will prefer this 
method above all others, as it brings out so many valuable de- 
tails and requires so little time. 

Yet, there are some cases in which a specific staining, accord- 
ing to the original method of Ehrlich, deserves the preference. 
There are certain cases in which we are concerned less with the 
examination of individual mast-cells than with the finding of all 
isolated mast-cell nuclei, whether it be that these, as in the dif- 
ferent dermatoses (carcinoma, urticaria pigmentosa) have entered 
into the covering epithelium or have overrun the collagen tissue 
of the muscles of the skin. In such cases the nuclei naturally 
appear just so much clearer the more the remaining tissue is de- 
colorized. 

S uch a demonstration of mast-cell nuclei can be very easily 
combined with the methylene blue staining method. Either 
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oolor slowly in a weakened solution, or decolorize the over- 
stained sections in glycerine, ether solution or mineral acid. As 
a bleaching addition to the polychrome methylene blue solution 
alum has shown itself valuable. We put as much alum as can 
be held on the point of a knife in a saucer of staining solution 
and leave the sections therein for an hour or even over night. 
T^hey are then, after a washing with water, put directly in abso- 
lute alcohol, oil and balsam. The nuclei themselves are very 
plain; the mast-cell nuclei are dark, cherry red, and the remain- 
ing tissue is pale blue. For demonstrating the isolated mast- 
cell nuclei in tissue there is no surer method than that by means 
of decolorizing with the above mentioned mixture of glycerine 
and ether. We allow the sections to remain in the undiluted 
mixture until they are of a clear blue color; then wash them in 
water and put them in alcohol, oil and balsam. One is always 
sure by this method of decolorizing to extract all the blue from 
the nuclei without damaging the red color. In the second place, 
we can take into consideration the mineral acids, and we have 
found the best to be nitric and hydrochloric. The section is 
first put in a five-per-cent. nitrate of potash solution for from 
twenty to thirty seconds in a saucer, and then from ten to 
-twenty seconds in a saucer with a few drops of acid alcohol ; then 
in absolute alcohol, etc. Simple acid decolorization generally 
leaves still a faint trace of blue in the nuclei. 

But at the same time that isolation of the mast-cell nuclei by 
subsequent decolorization is accomplished all collagenous tissue 
and protoplasm are bleached, only the nuclei retain somewhat 
more of the blue than by the alum method. On the other hand, 
the red nuclei stand out so plainly that one cannot miss them 
even with a low power. 

In the following place I give the methods in use in my labora- 
tory for staining with polychrome methylene blue: 

I. 

Metachromatic Staining of Mast- Cells, especially in connec- 
tion with Plasma Cells and Protoplasm. 

(a) 1. Stain in polychrome methylene blue solution (Griibler) 
from one-quarter hour to one night. 

2. Decolorize in a mixture of a few drops of glycerine-ether 
-solution in a saucer of water. 

3. Thorough washing in water. 
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4. Absolute alcohol, oil of bergamot, and balsam. 
(b) 1. Stain in polychrome methylene blue solution for from 
five to fifteen minutes. 

2. Wash in water. 

3. Decolorize and wash in one- quarter per cent, of alcoholic 
neutral solution of orcein (Griibler) about one-quarter hour. 

4. Absolute alcohol, oil, balsam. 

Isolated Metachromatic Staining of Mast- Cells in very 
Weakly- Stained Ties ue. 

(a) 1. Staining in polychrome methylene blue solution with a 
knife point of alum in a saucer of coloring solution three hours 
to one night. 

2. Wash in water. 

3. Decolorize in glycerine-ether solution for from five to ten 
minutes. 

4. Prolonged washing in water. 

5. Absolute alcohol, oil and balsam. 



The Subathu Leper Asylum. — Dr. M. B. Carleton, Super- 
intendent of the Leper Asylum at Subathu, North India, writes 
that two Europeans have recently been received into the asylum, 
one of them a lad of ten years. Three more applications have 
been made, but for want of room and funds they have been re- 
fused for the present. There is need of money for the erection 
of a cottage ward. 

The Value of a Human Life. — Previous to the adoption of 
the present Constitution of New York State the maximum value 
of a human life had been placed at $5,000, and no larger sum 
than this could be collected by the heirs in case a person was killed 
through the negligence of some person or corporation. The new 
Constitution, Article 1., Section 18, provides that the amount 
recoverable for the loss of life shall not be subject to any statu- 
tory limitation. The first case to take advantage of this change 
is that of a Brooklyn man, who brought action against a trolley 
company to recover damages for injuries which caused the death 
of his wife. The jury awarded him the sum of $7,500. 
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MEDICAL EDUCATION. 

We have received advance sheets from the Report of the U. S. 
Commissioner of Education, and Chapter VII., devoted to the 
subject of medical education, is one which will prove of the 
highest interest to medical men in general, and to medical col- 
leges in particular. The report is a well-considered and exhaust- 
ive one by A. Erskine Miller. In considering the question of 
raising the standard, this writer goes on to say that *' medical 
education in this country is now making one of the longest 
strides forward that has occurred in its history. This step is 
the lengthening of the course to three and four years of eight or 
nine months, instead of the old course of two years of four or 
five months. We say this step is now being taken, for while 
many schools have already lengthened their courses during the 
last eight years, there are others which have arranged to do so 
soon, and still others which are certain to follow along after- 
wards. So the work of higher medical education is still in a 
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progressive state, in that many medical schools have not as yet 
entered upon their full course of instruction; but it is probable 
that nearly all of the colleges will have completed this extension 
during the next four or five years. When they- have done so, 
and one can take a retrospective glance and see that every med- 
ical school has added one or two years to its course, and has 
lengthened the annual session to eight or nine months, the ques- 
tion will naturally arise. What was the moving cause of this 
extension? Why was it that the medical colleges, which for 
decades had been contented with a course of two years of four 
or five months each, began to adopt courses of three or four 
years of eight or nine months each?" 

This question is one whose solution appears a very easy one if 
we are to believe the following: The writer above quoted states 
that it is more than probable that, for some time, the leading 
medical institutions had been in favor of extending the course, 
but were deterred from fear that their students would leave for 
competing colleges where less time was required. But when 
some of the institutions which constituted departments in heav- 
ily-endowed universities 'became less dependent upon tuition 
fees, they, were able to adopt longer courses without considering 
its effect upon attendance. Besides, about this time the number 
of medical students was becoming unusually large, so that some 
schools did not really desire an attendance larger than they 
could well accommodate. By adopting a longer course they 
would still have as many students as desired, and they would 
send out graduates better prepared to gain credit for themselves 
and for the institution. 

A question which would naturally arise in connection with this 
is as to how the attendance of students has been affected by this 
requirement of another year of study. That there has been an 
absolute diminution there is no room to doubt, but that the rel- 
ative number has increased is equally true. To quote once more 
from the report: <* Adding one year to the course means not 
only increasing the amount of time required, but also an increase 
in the financial outlay. It would therefore naturally be expected 
that many young men would be led to seek other lines of em- 
ployment. In order to determine this question somewhat defi- 
nitely the statistics for the last five years have been collected of 
medical, dental, pharmaceutical, and law students, as all of 
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these have had lengthened courses. Instead of any decrease, 
however, we find the number of students to have grown steadily 
larger. In 1888-89 the number of medical students was 15,029; 
since that time the number has gone steadily forward to 19,752 
in 1892-93. As yet even the number of graduates has suffered 
no special loss, except in the dental schools, where the number of 
graduates in 1891-92 was 1,282 and fell to 507 in 1892-93, when 
the graduating class first encountered the three-year regulation." 

From all these facts it will be seen that the calamity cry which 
is perennially springing up is not provided with a sufficiently firm 
basis to deserve all the attention which is asked for it. There is 
an improvement taking place in the matter of a higher standard 
of medical education, and the careful observer will have found 
that two principal factors have been at work to produce this 
much-desired effect. In the first place, the well-endowed and 
independent schools have been at work to this end, and, secondly, 
a few active State Boards of Health have forced an issue in the 
matter. The lesson to be learnt from this is a simple one and 
easily understood. Let the medical profession use its influence 
upon the colleges and they will respond readily to such a press- 
ure if those who exert it support the institutions which acquiesce 
in the demands. Secondly, let the members of the profession 
spend a few of their arguments upon their legislators and we 
shall soon see Boards arise which will unflinchingly carry out 
the demands of the majority of the medical profession. To talk 
for effect sounds well, but to work to an end looks much better. 
The danger of the latter lies in the fact that if medical educa- 
tion be placed upon too elevated a plane the physicians who are 
not up to the times are in danger of suffering from the encroach- 
ments of the newer generation if it be supplied with too high a 
medical education. 

That the problem will eventually work itself out there can be 
no doubt, and that, in the course of a decade, medical teaching in 
this country will have been completely revolutionized does not 
admit of any serious question. In the meantime, let every true 
advocate of true medical education use his efforts more and his 
breath less, and we shall soon see evidence of good work prop- 
erly applied. 
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Femoral Herpes Zoster in a Case of Cancer of the \A^omb. 
— Before a French body, M. Carri^re, of Bordeaux, remarked 
that nervous disorders in cancer, though well known from the 
studies of Oppenheim, Klippel, and Auche, frequently assume 
rare forms, among ^hich may be placed herpes zoster (Mc.). 
His patient, who was 45 years of age, presented herself, in Au- 
gust of 1894, with all the symptoms of an inoperable cancer of 
the womb. In May, 1895, she was seized with extremely severe 
pain in the region supplied by the left ilio-inguinal nerve. 
Several days later there appeared, upon a line stretching from 
the spinous process of the second lumbar vertebra to the great 
trochanter and from that point to twenty centimetres (nearly 
eight inches) above the patella, a typical eruption of zona with 
complete anesthesia of the affected parts and hyperesthesia of the 
intervening healthy skin. A month afterward the patient died. 
The nerves were all healthy with the exception of the left ilio- 
inguinal, which presented advanced lesions of interstitial neuritis. 
The spinal cord was absolutely intact. The diseased nerves ex- 
hibited no trace of the carcinomatous infiltration described by 
Colomati. As the nerve was neither included within the neo- 
plasm nor compressed by enlarged cancerous glands, the condi- 
tion must have l^een a peripheral neuritis due to the direct and 
local action of the toxins of cancer, and of which the zona was 
the principal manifestation. 

Neviform Sudoriparous Tumors. — At the Second French 
Congress of Internal Medicine, MM. Villard and Paviot, of Lyons, 
drew attention to certain tumors of the skin, having the appear- 
ance and clinical characters of nevi materni, but which histolog- 
ically, are sudoriparous adenomata with a corresponding develop- 
ment of the vessels {Med. Bull). The vessels of the tumors 
excessively numerous and dilated, present on cross-section a 
double epithelial layer, the sudoriparous tubules being disposed 
around them as a centre. The wall of the vessels is generally 
reduced to the endothelium and a thin layer of connective tissue- 
sometimes the presence of blood alone reveals the nature of the 
circular canal, which appears surrounded on all sides by epithelial 
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cells. It appears, therefore, that the lax connective tissue of 
the adventitia of the vessels has served as a route of extension to 
the tumor, and, as to the parallel telangiectasis, it may be ex- 
plained by the excess of local nutrition caused by the neoplasm. 
Certain clinical characters may, according to the authors, oc- 
casion the histological character of these tumors to be suspected: 

1. The less vascularity of these nevi is shown by an incomplete 
reductibility, the absence of large vessels at the periphery, the 
ready disappearance of color upon slight pressure, and the ab- 
sence of hemorrhage at the time of incision. 

2. The sensation of a persistent tumor notwithstanding that an 
energetic compression has driven the blood from the vessels, after 
ablation of the growth. 

3. Extension manifests itself either locally or at a distance 
upon other regions of the integument. The title of neviform 
sudoriparous tumors is proposed. Their recognition is impor- 
tant, as they demand radical treatment by incision. All other 
methods of treatment serve only to irritate the growth. 

Affections of the Skin Occurring in the Course of Bright's 
Disease. — Pye-Smith {British Journal of Dermatology)^ in. a 
paper read before the Section of Dermatology of the British 
Medical Association, calls attention to certain cutaneous affec- 
tions which occur in the course of Bright's disease. After a 
mention of the erythema leve of Willan, a superficial dermatitis 
occurring upon the surface of skin distended by dropsy, four 
other varieties of dermatitis are described. 

(1) A bright-red, diffused .rash appearing chiefly on the trunk, 
less often on the neck, arms, thighs, and very seldom on the 
face, hands, or feet. As a rule, it neither itches nor smarts, 
and lasts but a few days. It is distinguished from the somewhat 
similar rash following natural or artificial diaphoresis by its lo- 
calization, the absence of sudamina, and by its appearing when 
no hot-air baths or other means to produce sweating have been 
employed, and when the skin is hot and dry. This form has 
been seen most frequently in chronic tubal nephritis. 

(2) A papular eruption, with large, discrete, dark-red lesions 
seated on a dry, rough, and sometimes scaly surface. It affects 
most frequently the outer side of the thighs and legs, the shoul- 
ders, and the extensor surface of the forearms, but may affect 
the loins and abdomen. 
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(3) A moist dermatitis resembling eczema in its aspects, but 
occupying the neck, the arms, or the legs, without affecting the 
flexures of the joints, the face, or the ears, without the irritation 
commonly present, and without preceding attacks of eczema. 

(4) On two occasions the author has seen a very extensive and 
profuse dermatitis closely resembling the dermatitis exfoliativa 
of Wilson, very red, very scaly, occupying the scalp, palms, 
soles, and genitals, as well as the trunk, face and limbs. 

These forms of dermatitis are superficial, and when they disap- 
pear they leave no trace behind. They run an acute or subacute 
course and seldom recur. They are never pustular, but in rare 
instances may be purpuric. The subjective symptoms are usually 
slight. These forms of dermatitis are usually associated with 
the later stages of chronic tubal nephritis, or any of the stages 
of chronic granular degeneration with shrinking of the renal cor- 
tex. The treatment employed by the author has been entirely 
external, and consisted of soothing ointments, which he found 
better than lotions. 

Announcement. — Mr. W. B. Saunders, the well-known med- 
cal book publisher, of Philadelphia, announces the following 
publication, which is to appear in the near future: 

< « The Pictorial Atlas of Skin Diseases and Syphilitic Affections '* 
(American Edition). Translated from the French. Edited by 
J. J. Pringle, M.B., F.R.C.P., Assistant Physician to, and Physi- 
cian to the Department for Diseases of the Skin at, the Middle- 
sex Hospital, London. Photo-lithochromes from the famous 
models of dermatological and syphilitic cases in the Museum of 
the Saint-Louis Hospital, Paris, with explanatory wood-cuts and 
text. In 12 Parts, at $3.00 per Part. 

Such authorities as Drs. Jonathan Hutchinson, Stephen Mac- 
kenzie, and William Anderson, of London, pronounce the plates 
as exceptionally accurate and well-executed. We have no doubt 
that this atlas will prove of great value to the practitioner and 
student, and the price makes it available to all. 0-D. 



The pre-trial system, so .extensively used by the govern- 
ments of Germany and France, has been advocated by the chief 
expert to the New York City District Attorney's oflSce, and its 
workings are being carefully watched in a series of cases. There 
will, under the new system, be no convictions of insane men, and 
fewer sane men will be able to escape on the plea of insanity. 
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(Excerpts from Hussian, poltsl^, Bulgarian anb 

Serptan literature. 

Epilepsy Due to Helminthiasis. — In the Srpski Arkhiv 
za Tzelokupno Lekarstvo (Servian Archives of Medical Science), 
Nos. 17 and 18, 1895, p. 542, Dr. M. Radulovitch, of Podgoritza, 
Zrna Gora (Montenegro), describes the following instructive case : 
A previously healthy girl, aged 16, of a healthy family, began to 
suffer from abdominal pain and morning nausea, to which, about 
a month later, there supervened epileptic fits, recurring once 
monthly. The examination, made shortly after a third convul- 
sive seizure, failed to detect anything abnormal beyond some 
tenderness about the navel and various other regions of the ab- 
domen, while on inquiry elicited the fact that the patient had 
been discharging proglottis of a tape- worm during the last 
months. The administration of a full dose of male fern extract 
was followed by the expulsion of a tenia solium, head and all, 
after which all the symptoms vanished, the girl remaining per- 
fectly well ever since (three years passed after the third and last 
epileptic seizure). 

Treatment of Favus. — Dr. losif Khrenitchek, a military 
surgeon of Kniajevatz, Servia, recommends (Srpski Arkhiv. za 
Tzelokupno Jjekarstvo, Nos. 17 and 18, 1895, p. 543) the fol- 
lowing application : 

Bt Acidi carbolici 10 grms. 

Petrolei, 

Glycerini ana 100.0 

Balsami Peruvian! 10.0 

M. 
The head should be previously thoroughly cleansed with a so- 
lution of potassic soap {sapo kalinus\ and shaved. The writer 
successfully employed the method in eleven consecutive cases of 
favus in soldiers. 

Ichthyol in Erysipelas. — In the Bulgarian Meditzinski 
Sbomik (Medical Archives), May, 1895, p. 107, Dr. Nitchov, 
house physician to the Riiss^ State Hospital, Bulgaria, highly 
eulogizes the treatment of erysipelas by ichthyol, which drug he 
regards [in common with Drs. Delvett and Vyshpglsky; eft. the 
St. Louis Medical and Surgical Journal, August, 1895, p. 
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104; and the Provincial Medical Journal^ October, 1895, p. 553. 
— Reporter] as a *< specific" for the disease. The author tried 
ichthyol in thirty-four consecutive cases, referring to patients 
aged from 11 to 75. In all of them the morbid process ceased 
to spread shortly after the first application of the drug, while 
fever quickly subsided, the patient's subjective condition rapidly 
improved, etc., etc. In such cases, where the treatment was 
commenced within the first three days of the disease, recovery 
ensued in from four to six days I'he writer employed either a 
mixture of sulpho-ichthyolate of ammonium with equal part of 
olive oil, or a vaseline salve of the same strength, the paintings 
being repeated twice or thrice daily and continued for three or 
four days after complete defervescence. The parts affected 
were kept covered with cotton-wool. 

The following formulae are recommended by other authors: 

^ Ichthyoli 4 grms. 

Collodil elastic! 20.0 

M. For painting. 

B^ Ichthyoli 20.0 

^theris, 

Giycerini ana 10.0 

M. For painting. 

B^ Ichthyoli 2.0 

^theris 20.0 

M. For spraying. 

R Ichthyoli , 5.0-10.0 

Adipis lanae 20.0 

Zinci Oxydati 6.0 

M. For painting. 

Sulphate of Copper in Chronic Laryngitis whh Aphonia. 
—In the Vratch, No. 44, 1895, p. 1232, Dr. Sergei V. Vino- 
gradsky, of Vitebsk, details nine cases of chronic laryngitis in 
which he resorted to local application of sulphate of copper as 
recommended by Prof. Trousseau, of Paris, about forty years 
ago (see his Clinical Lectures^ Vol. III.). A saturated aqueous 
solution of salt was used, the cauterizations being made by 
means of a small-sized sponge fixed on a duly-curved piece of 
wire. The applications were repeated once daily, or every oth^ 
day. The cases referred to eight men and one woman, aged 
from 24 to 42, with symptoms of from six weeks to three months' 
standing. In every one of the cases the results were very grati- 
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fying. Aphonia invariably disappeared after a couple of cauter- 
izations. Five of the cases made complete recovery ; the remain- 
ing four cases greatly improved. The total number of applica- 
tions in individual cases varied between four and nine. 

Subcutaneous Injections of Turpentine in Puerperal 
Fever. — Drs. Pawlowicz and Zaleski {Medycyna^ 1895, July 20) 
describe two apparently hopeless cases of puerperal fever rapidly 
cured by subcutaneous injections of turpentine. In one of the 
cases a syringeful (Pravaz) of the drug was injected (on the six- 
teenth day after labor) ; in the other, 2 cub. centim. (on the ninth 
day). The abscesses which had formed at the site of the injec- 
tion were subsequently incised (four on the ninth and eighth day 
after the injection, respectively). 

Berne, Switzerland. Valerius Idelson, M.D. 



A Case of Gross Plagiarism. — It is reported that Dr. Csesar 
Lombroso has just been convicted in a French court of gross 
plagiarism, and condemned to pay the man out of whose book 
he stole the sum of 2,500 francs. The plaintiff, M. Crepieux- 
Jamin, found in La Grafologia, a work by Lombroso, published 
at Milan, passage after passage which were simply translated 
from a book by M. Jamin, to whom no credit was given, and 
whose name was not once mentioned by this soi-disant crimin- 
ologist. He brought suit at Rouen under the International Con- 
vention adopted at Berne, in 1844, and won a verdict without 
difficulty, the evidence being indubitable. 

The danger of blood-poisoning in piercing the ear is not to 
be ignored because the operation is supposedly not a dangerous 
one {Med. Neios). There is nothing right about this home sur- 
gery. The clean^est person, when it comes to a surgical opera- 
tion, is, without proper scientific laving, medically unclean. A 
woman takes a needle, any needle,, and threads it with any 
thread. This thread may have been in her work-basket months 
and months, lying next to other spools of all colors. She would 
not think of washing her own handg or washing the ear to be 
pierced. A cork is taken out of some bottle, any bottle, without 
thought as to what is in the bottle or how long the cork has been 
exposed to the dust. This cork is placed under the lobe of the 
ear for the needle to strike against when it comes through. 
Inflammation and suppuration naturally result. 
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2nebical progress* 

THERAPEUTICS. 

Ferratin : Iron Tonic and Food. — In Sajous' Annual of 
the Universal Medical Sciences, 1895, Vol. V., A, 1890-1, Dr. Du- 
jardin-Beaumetz summarized the record of ferratin, the new iron 
food and tonic reconstructive, as follows: Ferratin is the name 
given by Schmiedeberg,*t of Strassburg, to that combination of 
iron which is found in the normal tissues and which is stored up 
in the latter as a reserve from which it may be drawn for the 
formation of blood. He has succeeded in producing this sub- 
stance, by artificial means, in the form of a fine powder of red- 
brown color, like oxide of iron. Two forms are known to com- 
merce — the one simple and insoluble in water, the other a sodium 
compound which readily dissolves on stirring after being allowed 
to stand a little while in water. The latter must be as free as 
possible from lime, otherwise an insoluble calcium compound is 
formed. Ferratin, in contradistinction to those compounds of 
iron hitherto in use, is readily assimilated and does not produce 
any unpleasant disturbances in either the gastric or enteric func- 
tions, even when used for a lengthy period. Indeed, in some 
cases its exhibition seems to produce improvement in the appe- 
tite and regularity in defecation. As a portion of the substance 
is decomposed by the acid gastric juice and also by sulphuretted 
hydrogen, a sufficient quantity of ferratin must be ingested to 
leave an overplus in the bowel-tract so that the organism may 
pick up as much as it requires. There is no necessity whatever 
to anticipate overloading the organism with the iron, as absorp- 
tion and excretion appear to be mutually controlling. Excretion 
does not take place through the kidneys. The daily dose for 
adults is 1 to 1.5 grammes (15^ to 23:^^ grains). Acids should 
be avoided, but no other restrictions are necessary. Schmiede- 
berg points out that ferratin is first and foremost a food and its 
use is indicated in all cases in which nutrition and blood-forma- 
tion are unsatisfactory. 

Banholzer, of Eichhorst's clinic, t§ relates his clinical invest i- 



*Archiv.fur Experimentelle Pathologie und PTiarmacil, Leipzig, 83, Nos. 2 and 3. 
i Provincial Medical Journal, Leicester, Eng., April 2, 1894. 
XCentralhlatt fur Klinische Medizin, Leipzig, Jan. 27, 1894. 
^British Medical Journal, Feb. 17, 1894. 
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gations with this preparation. In anemia following acute dis- 
■ease, the hemaglobin was quickly increased (over 5 per cent, in 
-eight days), as also the number of red cells. In chlorosis the 
same results were visible even in a more marked degree. The 
general condition was improved and the increase in weight in 
most cases considerable. The good effects on the appetite were 
obvious. When compared with Balud's pills, which also give 
good results, ferratin was found to lead to a greater increase in 
the hemaglobin. John Harold* found that in three cases of 
severe anemia the preparation appeared to exert a remarkable 
hematinic effect; it did not interfere with digestion or produce 
any constitutional disturbance. In one of the patients, iron, in 
the form of a scale preparation or as reduced iron, had been 
previously given for twelve months without apparent benefit. 

Germain Seef has also tested ferratin, and finds that it can be 
employed in men apparently healthy or in children and chlorotic 
subjects, the curative action not being interfered with by injur- 
ious secondary effects, as is often the case when ordinary ferru- 
ginous preparations are used. The dose used by him is from 
0.05 to 1.5 grammes (^ to 23^ grains) two or three times a day. 
Each dose contains about 7 per cent, of iron. Marforit states 
that care should be taken not to associate it too closely with acid 
materials. Hugo Wiener i reports twenty cases in which it pro- 
duced favorable results. 

Lactophenin : Antipyretic and Analgesic. — In Sajous 
Anmial (1895) of the Universal Medical Sciences^ Dr. Dujardin 
Beaumetz, editor of the department of therapeutics (Vol. V., A., 
page 92), gives this estimate of the therapeutic availability of 
lactophenin : 

Lactophenin — this substance is allied to phenacetin, both 
chemically and therapeutically. It is a crystalline powder, with 
a somewhat bitter taste, and is very slightly soluble in water. 
According to Landowski, who tried it in Proust's clinic, || it acts 
precisely like phenacetin when both are given in 0.6 gramme 
<9J grains) doses; but 1 gramme (15^ grains) of lactophenin pro- 



* Practitioner, London, Aug. 1894 . 

tXa Preste MedicaU, Paris, Aug. 25, 1894. 

tAnnali de Chimica e di Farmacologia, Milan, Feb. 1, 1894. 

%Prager Mediziniscfie Woehenschrift, Prague, April 18, 1894. 

^Lancet, London, April 21, 1894. 
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duces a decided hypnotic effect. Von Jaksch,* who employed it 
in doses of from ^ to 1 gramme (7f to 15^ grains) in typhoid 
fever, found that it always rapidly reduced the temperature, and 
also that it exercised a calming effect when there was restlessness 
or delirium. Jaquet, of Basel, t employed it in pneumonia, ery- 
sipelas and influenza, and found it nearly always reduced the 
temperature rapidly and for some considerable time without any 
serious symptoms being produced; especially there was never any 
weakness of the heart's action or of respiration, nor any dyspnea 
or collapse observed ; and the pulse, as a rule, became fuller and 
slower, while the breathing remained unaffected. The great ad- 
vantage of this drug appeared to be its calming hypnotic effect, 
together with its reduction of the fever. The hypnotic value of 
lactophenin Jaquet estimates as intermediate between that of 
sulphonal and that of urethane. The usual dose employed by 
him was from 0.5 to 0.7 gramme (7f to lOf grains). H. Strauss J 
tried the drug as an antipyretic in twentj^-five cases, finding it 
preferable to any other on account of its harmless nature. In 
typhoid fever it seemed to have a special calmative effect on the 
nervous system. Roth§ used it in several cases of acute rheu- 
matism, finding it equal to the salicylates. The pain and swell- 
ing disappeared within twenty- four to forty-eight hours, the tem- 
perature continued low, and no unpleasant effects were observed, 
though large doses were given. 

Thyroid and Phosphate Feeding for Goitre. — The experi- 
ments upon animals by Lang and v. Trachevsky (Kocher's assist- 
ants) have shown that long-continued thyroid feeding will dimin- 
ish the size of a goitre, and bring on even a condition of atrophy 
so that the danger lies in abolishing the function of the thyroid. 
Further, v. Trachevsky has demonstrated that atrophy of the 
thyroid can be induced by administering phosphates. Kocher 
had shown that rapid improvement in Basedow's disease follows 
treatment with sodium phosphate. Hence v. Trachevsky con- 
cludes that the condition of the thyroid stands in close relation 
to the amount of phosphate in the human body. It is not hard 
to assume that the growth of a goitre can be definitely influenced 

*Centrjlhlaitfur Gyncckologie, Leipzig, No. 14, 1894. 
iUorrespondenzblatt fur Schweizer Afrzte, Basel, May, 1894. 
XTherapeutische Monatshefu, Berlin, Sept., 1894. 
^Wtiner klinische Wochenschrift, Vienna, Sept. 13, 1894. 
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by suitable feeding. In proof Kocher showed two photographs 
of a man (before and after treatment with thyroid juice), in 
whom a colossal struma completely disappeared in one-and-a-half 
years under purely dietetic treatment. 

An Addition to the Diet in Diseases of the Gastro-Intes- 
tinal Tract. — There is no class of diseases in which a nicer dis- 
crimination is called for in the matter of diet than in the affec- 
tions of the gastro-intestinal tract. Milk, which has been 
employed to a great extent in these cases, not infrequently 
excites repugnance, disturbs the impaired digestive process, and 
is therefore imperfectly assimilated. It must also be remembered 
that the comparatively large quantities in which it must be admin- 
istered to maintain the nutrition sometimes increase the existing 
irritation of the mucous membrane. In the Deut. Aerzte Zeit- 
ung, of October 15, 1895, Drs. Gerde and Susewind state that 
they have found somatose, the new food product, of especial util- 
ity in the latter condition. As an illustration of its value they 
cite a case of severe gastro-enteritis in which all other fluid foods 
given in larger quantities had been vomited, while the employ- 
ment of a strong solution of somatose (one heaping teaspoonful 
to three tablespoonfuls of water) not only tided the patient over 
a critical period of fourteen days but exerted a very favorable 
influence upon his strength. Despite the continuous high tem- 
perature (usually 39.5° to 40° C. at night) the patient was able to 
leave the bed of his own accord when the fever had subsided. 
Although the somatose solution was administered at first three 
times, later four or five times, daily for a period of fourteen days, 
the patient never manifested repugnance, and even during the 
stage of convalescence relished its addition to soups or other 
foods. As an addition to the ordinary diet of anemic and ner- 
vous persons it proved of great value, being well borne and per- 
fectly assimilated for a long time. In the cases observed by the 
author, an increase of strength occurred within a comparatively 
short time; and in chlorosis a rapid disappearance of the men- 
strual disturbances, headache, vertigo, etc. , was noted. In some 
instances, after the use of somatose, a remarkable improvement 
took place in the digestion, while all patients experienced an in- 
crease of appetite which persisted after its disturbance. Owing 
to its almost absolute tastelessness it is especially adapted for 
the alimentation of children troubled with loss of appetite and 
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hysterical persons, as it can be added to other foods without im- 
pairing their savor. Finally, in the above-mentioned solution, 
somatose, in the author's opinion, seems pre-eminently indicated 
as a nutriment in cancer of the stomach and esophagus, where 
only small quantities of food can be ingested ; or after gastros- 
tomy, since its ready assimilability precludes the occurrence of 
digestive disturbances. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Toxic Effects from Acetanilid Applied Topically.— 
Briggs ( Occid. Med. Times) has reported a case of circumcision 
in an infant a week old in which topical applications of acetanilid 
were followed in the course of twenty-four hours by profound 
general cyanosis and a pinched expression of the countenance, 
with coldness of the extremities. The removal of the drug from 
the wound, in conjunction with the employment of artificial heat, 
was soon followed by disappearance of threatening symptoms. 

Sacral Tumors in the Fetus. — Gustav Anderssen {Norsk 
Magazin for Loe,ger) reports a case of labor at term in which 
the fetus could not be extracted, although the lower extremities 
were delivered. Upon examination it was found that a tumor 
was attached to the sacral region by a pedicle as thick as the 
wrist. The tumor was hard and lumpy, but with some soft 
parts. It was opened, and about a pint of greenish fluid evacu- 
ated. Delivery was then readily accomplished. The tumor 
weighed three pounds after the fluid contents had been evacu- 
ated, and was about the size of the trunk of the fetus. It con- 
tained a number of cavities filled with calloid substances, and 
also some cartilage. 

Pathology of Acromegaly. — Tamburini ( Centralhl. f. Ner- 
venheilk.) reports the case of a woman in whom the first symp- 
toms were noticed at the age of 20. At that time menstruation 
ceased, and the lower extremities began to enlarge. Enlarge- 
ment of the head was noticed later, and of the arms last of all. 
The hypertrophy reached the highest degree in the hands and 
feet. Some years after the beginning of the disease she mani- 
fested delusions of persecution, with violent excitement, termi- 
nating in dementia. Death occurred as the result of exhaustion 
from diarrhea. At the autopsy, apart from the changes in the 
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bones, the only important lesion found was a tumor of the pitui- 
tary body, said by the author to be the largest on record. It 
measured 53 mm. in length, 39 in breadth, and 20 in thickness. 
The surface was slightly irregular; internally it was of a grayish 
white color and uniform consistence. Histologically, it resem- 
bled the normal gland in structure, except that the septa were 
thinner and less numerous, and there was an excess of chromo- 
phile cells in comparison with the < * Hauptzellen. " There was 
no appearance of degenerative processes. The author considers 
the tumor an adenoma rather than a true hypertrophy. 

Tamburini reviews the various hypotheses in regard to the 
pathology of the affection, and concludes that it is in some way 
due to the changes in the pituitary body. He suggests that 
there may be in the earlier stages a true hypertrophy, with in- 
crease of function of the gland, and that the phenomena of 
hypertrophy may be due to this, while the following cachexia is 
the result of changes which abolish its function. In confirma- 
tion of this view he states that enlargement of the pituitary has 
been found in all carefully studied cases of ordinary gigantism. 

DISEASES OF WOMEN AND CHILDREN. 

A Sign of Death by Exhaustion from Insufficient Nour- 
ishment in Young Children. — Dr. Seydel says that, in all cases 
in which death is brought about in young children by insuflScient 
nourishment, total disappearance of the thymus gland is an in- 
variable phenomenon. Whether this disappearance may not also 
be brought about by exhausting diseases, such as fevers, requires 
further observation. It is to be accepted as probable, as the 
thymus gland must be looked on as, to a certain extent, a reserve 
material; and it is highly probable that it is drawn upon to sup- 
ply nutrient material that may be wanting. Where organic 
changes are absent, and where on section of emaciated children 
there is absence of the thoracic glands, it may, according to the 
author's observations, be taken as a more certain sign of exhaus- 
tion by deficient and unsuitable nourishment than narrowing of 
the lumen of the intestine, which, in point of fact is as a rule, 
not present. 

Subcutaneous Emphysema During Parturition. — Ulrik 
[Ugeskrift fur Lager) observed a case of subcutaneous emphy- 
sema suddenly appearing during parturition. The patient wa» 
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28 years of age ; had been in labor for ten hours. One twin was 
born, after which the pains again resumed. On bearing-down 
she suddenly ceased, and her face became swollen. The second 
twin was extracted with forceps ; the face of the mother being 
then so swollen that the eyes could hardly be opened. The 
swelling extended to the upper part of the chest and back, the 
front and upper portion of the head being normal. Loud crepi- 
tation was heard when the swelling was touched, thus proving it 
to be caused by subcutaneous emphysema. Complete recovery 
in seventeen days. 

Significance of Vaginal Discharges. — Dr. Mish (Bx.) says: 
A leucorrhea inodorous, or of mild odor, persisting during the 
<;limacteric, accompanied by increasing hemorrhage, is suspicious, 
and demands investigation. 

A leucorrhea profuse, of peculiarly fetid odor, grumous, exco- 
riating, appearing early or late during the climacteric, with pro- 
fuse hemorrhage, is reasonable evidence of cancer of the cervix. 

A leucorrhea, moderate in amount, ill-smelling (the peculiarly 
fetid odor of cancer of the cervix being absent), accompanied by 
hemorrhage, suggests cancer of the corpus uteri. 

A leucorrheal discharge with hemorrhage, containing material 
like the washings of meat, is said to indicate sarcoma. 

A watery discharge, as a rule, occurring during menstruation, 
odorless or of little odor, persisting, accompanied by profuse 
hemorrhage, indicates fibroids; with little or no hemorrhage, 

polypi. 

Profuse bloody discharges coming on gradually with declining 
menstruation, ceasing usually with the menstrual flow, point to 
fibroids. 

Persistent profuse discharges of blood occurring spontane- 
ously, arising from sudden exercise or coition, occurring, as a 
rule, after the menopause, indicate cancer. 

The early recognition of malignant disease and the possible 
prevention of that fatal exhaustion which accompanies it by the 
administration of drugs, and the application of those methods 
which, in a measure, may be supposed to offset the terrific drain 
on the nervous system, inasmuch as present experience shows 
that early removal of diseased tissue prolongs life, and the im- 
portance of early diagnosis and treatment, can hardly be over- 
estimated. 
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SURGERY. 

Operative Procedure for Spina Bifida. — Howitt {Domin- 
ion Med. Monthly) describes his plan of operating as follows: 
When normal skin covers the tumors the outlines of the skin- 
flaps are traced on the surface of the tumor. After perforation 
of the skin the probe-pointed blade of the scissors is introduced 
between it and the membranes of the sac, and the skin is divided. 
The flaps are now separated from the cyst down to the fascia of 
the back by the fingers of the scalpel handle. By the same 
means the base of the tumor is parted from its loose attachment 
to the fascia beneath it till the pedicle is exposed. A prepared 
silk or other suitable ligature is tied as deeply as possible on the 
pedicle, and all external to it is removed. After oozing has 
<5eased the wound is closed and dressed; a pad of gauze is placed 
next the wound and covered with absorbent cotton, and the 
whole covered by a piece of oiled silk, the edges of which are 
sealed to the back with collodion to prevent the ingress of urine. 
If the tumor has been very large drainage may be required. 
When part of the tumor has no cutaneous covering the line of 
the primary cut for making the flaps should run into the skin at 
least a quarter of an inch from the margin. The patient should 
be kept at rest for two or three weeks. The author reports 
seven cases treated, four of whom are living. In only one case 
— an unfavorable one — was death attributable to operation. 

Results of Intracranial Trigeminus Resection. — Krause 
reports the results of nine operations for removal of the Gasserian 
ganglion by him according to his method (and Hartley's) {Ex.). 
He lost one patient, a man of 72, with extensive arterial sclerosis. 
In no case has there been as yet any recurrence of the neuralgia, 
although some of the patients were operated upon two years ago, 
and Rose has a case operated upon by his method which has re- 
mained well for four years; Rose's method does not expose the 
ganglion so thoroughly. Its removal is a blind proceeding, and 
there is danger of injury to the eustachian tube, with all the re- 
sults of septic infection and meningitis. The results of the re- 
moval of the ganglion are anesthesia of the affected regions and 
paralysis of certain muscles; but Krause has never seen any 
worse results from this than (in one case) an ulcer of the cornea, 
which, however, healed without further damage than a slight 
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opacity. The paralysis of the temporal, pterygoid and masseter 
muscles is of no moment, and although the temporal contracts 
somewhat, resulting in a limitation of the opening of the mouth, 
this is not great enough to be of consequence. The operation 
should be reserved for the severest cases, and thorough medical 
treatment, especially the purgative method, should first be tried; 
and then Thiersch's extirpation of the nerves from the periphery 
by torsion, before resort is had to the severe measure of opening 
the craniuin. 

NEUROLOGY. 

Alcoholism in Children. — Moreau {Anfiales Medico- Psych.y 
records several cases of alcoholism and dipsomania in children. 
The tendency is in some cases hereditary; often it is the result 
of some psychical disturbance. Many cases are due to the ig- 
norance of mothers who quiet their infants, even while at the 
breast, with wine or spirits. The pernicious habit of parents 
taking their little ones into public-houses, and there allowing 
them to share the drinks, is pointed out. The risk of alcoholism 
must always be considered in ordering alcohol for children ; and 
where there is a history of alcoholism in a child's antecedents it 
is best to avoid it altogether. Dipsomania, generally hereditary, 
occurs both in boys and in girls, in the latter especially about the 
time of the first menstruation. Delirium tremens has been seen 
at five years old ; and cirrhosis of the liver, with definite history 
of abuse of alcohol, at three and one-half years. Children who 
have suffered from the effects of alcohol are especially liable to 
epilepsy, hysteria, moral insanity, etc. The prognosis in such 
cases is bad, the tendency to excess generally persisting. 

Osteo-Arthritic Paralysis. — Henry Waldo {Brit. Medico- 
Chir. Jour.) says many cases of osteo-arthritis are associated 
with loss of power, and often with some slight sensory affection. 

The loss of power depends partly upon the pain in the joint, 
which movement causes, and which is generallj^ attended with 
stiffness; but the chief loss of power is due to the great wasting 
of the muscles. The muscles which waste are chiefiy those which 
extend the affected joint. Sometimes the fiexors are also in- 
volved, and also the muscles of the limb that are near, but do 
not move the affected joint. The atrophied muscles are nearly al- 
ways on the proximal side of the affected joint. The wasting 
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increases for some weeks, then becomes stationary, and continues 
as long as the joint disease lasts. If the joint recovers, the 
muscles usually slowly regain their normal size. The atrophy of 
the muscles is generally accompanied by a distinct increase in 
myotatic irritability. 

This atrophy is usually considered as of reflex origin, due to 
the disturbance of some nutritive nervous center, irritated by 
the painful state of the sensitive nerve-fibers. Some consider 
the wasting as directly due to alterations in the nutrition of the 
ganglion cells of the cord. The paresis in these cases does not 
at all correspond to the ordinary cases of peripheral neuritis. 

The local treatment depends upon the nutrition of the muscles, 
which is best carried out by electrical stimulation and gentle 
rubbing; such, however, should be delayed until the joint pain 
has subsided. 

OPHTHALMOLOGY. 

Treatment of Simple Ulcers of the Cornea. — The Phil- 
adelphia Polyclinic publishes an original article with the above 
heading, by Dr. C. A. Veasey, in which he reaches the following 
conclusions : 

The treatment of simple corneal ulcers should be pursued by 
making a thorough examination of the conjunctiva, the lachry- 
mal duct, the nares and naso-pharynx, as well as the cornea 
itself, and by directing the treatment against the cause, what- 
ever it may be, as well as against the ulcer itself. 

Employ locally hot compresses every few hours or more fre- 
quently, according to the severity .of the lesion. 

Cleanse the conjunctival cul-de-sac several times daily with an 
antiseptic and mildly astringent lotion, such as a mercuric chlo- 
ride (1 to 6000), or boric solution, 15 grains to the fluidounce. 

Instil a solution of atropine once or twice daily; and should 
the ulcer be marginal instead of central, a solution of eserine 
may be employed several times during the day, and the atropine 
used at night. 

Protect the eyes either with dark glasses or a well-applied 
bandage ; the former in those cases in which there is consider- 
able discharge, and in young children; the latter in those cases 
in which the discharge is slight and the patient sufficiently in- 
telligent to allow the dressing to remain in proper position. 

Always correct unhygienic conditions or dietetic errors. 



106 Editorial Depaktmbnt. [February, 

Diphtheritic Conjunctivitis; Its Treatment with Anti- 
toxin Serum. — Without being able to assert positively that 
spontaneous recovery could not have occurred in four most inter- 
esting and typical cases of diphtheritic conjunctivitis which were 
successfully treated by injections of antitoxin serum, V. Morax, 
of Paris, believed that the amelioration of the local changes and 
the betterment of the general condition so quickly followed the 
use of the material that its therapeutic usefulness must be as- 
sumed {Annates d' OculisUque). 

In doubtful cases, where there is a pseudo-membrane with pu- 
rulent discharge, he supplements the serum injection by the em- 
ployment of a collyrium of nitrate of silver. Where the case, 
though certain by bacteriological study to be diphtheritic in na- 
ture, does not present any such secretion, the serum injection 
alone, he thinks, is sufficient to produce resolution and recovery. 

DISEASES OF THE NOSE, THROAT AND EARS. 

A Case of Polypoid Lipoma of the Inner Side of the 
Cheek. — (John W. Farlow, M.D., Boston). — A. B., aged two 
years, was brought to my clinic at the Boston City Hospital. 
He had always been well and presented a healthy aspect. The 
previous day the mother had noticed blood in the mouth of the 
infant, but seems not to have been aware of. any growth. On 
opening the mouth I saw a reddish lobular body, having its at- 
tachment by a narrow pedicle to the inner side of the right 
cheek, just anterior to the opening of Stenson's duct. It was 
soft, freely movable, not fluctuating or ulcerated, and was a little 
more than an inch and an eighth in length and half an inch in 
diameter. It had a glandular look and seemed as if it might be 
a piece of the parotid gland. I cut it off with a wire snare with- 
out hemorrhage. The bleeding which attracted the mother's at- 
tention was probably caused by the child's biting the tumor. 
Microscopic examination shows it to be a polypoid, submucous 
lipoma, made up almost entirely of fat cells. — N', Y. Med. Jour. 

Tonsillotomy. — Dr. F. H. Bosworth, of New York, thought 
if we abandoned entirely the idea that the tonsil was one of the 
organs of the body, and accepted the teaching that the tonsil was 
simply a mass of diseased tissue in the fauces which presented 
definite clinical indications, the treatment would become quite 
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simple. These clinical* indications were to remove the diseased 
tissue. As regarded hemorrhage, his own experience has taught 
him that if we cut into such a hypertrophy in adult life it was 
going to bleed, and hence he preferred the use of the cold snare. 
He had made use in his work simply of an enlarged and strength- 
ened polypus snare, but Dr. Farlow had constructed what was 
perhaps a better instrument. Guersant had stated that in five 
thousand amygdalotomies he had never seen severe hemorrhage, 
but they had all been in children. The speaker said that neither 
had he seen severe hemorrhage in children. The large, rounded, 
pear-shaped masses occurring in children from eight to twelve 
years of age, and which fitted so beautifully into the amygdalo- 
tome, could be readily removed by that instrument; but those 
which spread upwards and buried themselves beneath the pillars 
of the fauces, or those cases in which the pillars of the fauces 
covered more or less of the tonsils, could not be so easily treated. 
In these latter cases the tonsils must be dug out. A stout 
steel-wire snare would accomplish this perhaps in the best way, 
although it would be necessary to remove the tonsil in several 
pieces. The indication was to remove all the lymphatic tissue. 
Each case, however, presented an independent problem for treat- 
ment. — N'. Y. Med. Jour. 

Acute Suppuration of the Middle Ear. — Dr. S. S. Bishop, 
in the Medical Standard^ says: 

* * I have used aristol in oily mixtures to a rather limited extent 
in acute inflammatory cases, where the soothing effect of lanoline 
was desirable ; but where the pain is very severe we cannot ex- 
pect much from remedies of this class. They are emollient, re- 
lieve tension, are warm and moist, but they do not take the place 
of cocaine, or of the knife where there is serum, mucus or pus. 

*^ During the last year or two I have used aristol more than 
boric acid in most cases of suppurating ears, but where the dis- 
charge does not show a decided tendency to dry up rapidly, it 
proves to be a good plan first to cover the surface with aristol 
and then blow in a light covering over this with the boric acid, or 
it is sometimes preferable to resort to the acid ajone, or to alter- 
nate between the two — first the aristol treatment, then the acid. 
But when the part once stays dry, it is best to leave it alone for 
about a week or even longer." 
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Prevalence of Diseases of the Mucous Membranes in the 
Region of the Great Lakes. — Dr. John O. Roe, President of 
the American Laryngological Association, in the course of his 
able address before that Association, says: 

<< Mucous tissue subjected to a damp atmosphere becomes 
more or less turgescent, and this becomes more pronounced if 
the tissue is diseased. This is due to two causes, namely: 1. To 
the endormosis of the watery vapor of the air that takes place 
because it is much less dense than the blood; and, 2. To the 
checking of the elimination of watery vapor from the mucous 
membrane. This turgescence of the tissues causes an increased 
supply of blood to the part, and supernutrition and hypertrophy 
of the tissue take place. As the mucous membrane of the nasal 
passages is much more exposed to atmospheric conditions than 
the deeper structures of the respiratory tract, and is provided 
with a greater blood supply, it is subject to frequent turgescence, 
and is accordingly much oftenet the seat of diseased conditions 
resulting therefrom. It is for this reason that catarrhal affec- 
tions of the nasal passages are so much more prevalent in the 
region of the Great Lakes, where the air is excessively damp, 
than elsewhere." 

Otitis Media in Early Life. — The general practitioner should 
bear in mind the frequency with which catarrhal pneumonia is 
complicated in children, especially under three years of age, by 
otitis media. Autopsies of a large number of cases have shown 
that in seventy-five per cent, otitis media was present, and in 
many of the cases caused death. 

When otitis media is suspected, on account of the action of the 
child — either its sharp cries, the movement of its hand to the 
ear, or the result of examination of the membrane tympani — 
early puncture of the tympanum should be performed. 

Epistaxis. — Dr. T. A. Hall, in the Va. Medical Monthly/, 
says that the powder of fungus myces (F), commonly known as 
** devil's snuff," has invariably stopped epistaxis when snuffed 
up the nostrils. 

Superfluous Teeth in Floor. of Nose. — The iVi O. Med, 
and Surg. Jour, contains the report of three cases of superfluous 
teeth protruding through the floor of the nasal cavity. In all 
three cases the tooth resembled the canine variety. 
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Purulent Otitis Media following Posterior Tamponing 
of the Nasal Fossae. — The Presse medicale^ for Octobor 12th, 
publishes an abstract of an article which appeared in the Archivio 
italiano di otologia, in which M. Galetti remarks that, although 
the auricular complications due to posterior tamponing of the 
nasal fossae have led to the condemnation of this method of 
treating epistaxis, certain physicians find it difficult to give it up. 
The author has recently collected the histories of four cases in 
which acute otitis media developed on the third or fourth day 
after posterior tamponing had been practised. 

The pathogeny, he says, of this symptom is easily understood. 
The mucosities and the blood which accumulate between the two 
tampons, being under conditions of temperature and of humidity 
favorable to fermentation, rapidly become putrid. The posterior 
tampon, which strongly presses the point of insertion of the 
peristaphylinus provokes reflex movements of deglutition, and 
the repeated opening of the orifice of the Eustachian tube favors 
the entrance into it of air impregnated with microbes and of pu- 
trid liquids which filter through the tampon. 

Epistaxis, he says, is only a symptom which indicates that one 
or several of the blood-vessels of the nasal mucous membrane 
are ruptured. The treatment, however, should not differ from 
that employed in hemorrhage by rupture of the blood-vessels of 
a limb. The treatment consists in closing the artery or vein 
from which the blood comes. In the nose the small blood-ves- 
sels must first of all be exposed, and the end of a galvano-cau- 
tery conductor applied to them, or, better still, a drop of chromic 
acid or of nitrate of silver. 

If posterior rhinoscopy is not understood, a condom is to be 
introduced empty into the nasal fossa and afterwards filled with 
air or with an antiseptic liquid. M. Galleti also recommends an- 
terior tamponing, ergotine injections, and irrigations of hot water, 
or, better still, oxygenated water. — JST. Y. Med, Jour. 

Traction on the Handle of the Malleus for Chronic Ca- 
tarrhal Deafness. — Dr. Thos. H. Shastid {Med. Record) reports 
having greatly improved four out of six cases by making an in- 
cision in the tympanum and by means of a blunt hook, making 
traction on the handle of the malleus. A slight scratch is made 
on the anterior portion of the tympanum with the lance-knife, 
and a 20 per cent, solution of cocaine is instilled into the ear 
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and allowed to remain for five minutes. The incision is then 
made with the lance-knife just anterior to the handle of the mal- 
leus, parallel with it, and. from two and a half to three millime- 
tres in length. The hook is introduced and rotated, so as to lie 
directly across the handle of the malleus; then three or four 
quick but, of course, perfectly gentle tractions. It is then 
turned and withdrawn. 

Neuralgia of the Throat. — Dr. C. H. Stowell, in the Na- 
tional Med, Review^ cites a case of neuralgia of the throat, in 
which the free use of Buflfalo lithia water was combined with the 
taking of a five-grain pill of salol four times a day. Recovery 
was reported as prompt and eflfective. 

Larynx Herpes. — Brindeli concludes {Amer, Medico- Surg, 
Bull.) that in special treatises a chapter must hereafter be de- 
voted to a disease hitherto incorrectly named * * herpes of the lar- 
ynx." This affection, which is not^so rare as has currently been 
supposed, is nothing but one of the isolated or associated lesions 
of herpetic fever. The most frequent site of the malady is upon 
the posterior face of the epiglottis, and in the neighborhood of 
the arytenoids. It is characterized anatomically by the evolution 
in these regions of herpetic vesicles surrounded by an inflamma- 
tory zone, and clinically by the symptoms peculiar to herpetic 
fever, and also by painful dysphonia, rawness of voice, occasion- 
ally aphonia, sometimes dyspnea. Its invasion is abrupt, its 
course rapid, prognosis favorable, and cure complete. Relapses 
sometimes occur. Rarely it is accompanied by phenomena anal- 
ogous to those of croup. — Med, Standard, 

Operative Treatment of Nasal Affections. — It is gener- 
ally recognized that, in order to derive the best results from 
surgical treatment in nasal affections, efforts should be made to 
secure as thorough antisepsis of the nose as possible before and 
after operation. The difficulties in the way of maintaining an 
antiseptic condition of the nasal mucous membrane after opera- 
tive procedures are quite manifest, since the field of operation is 
constantly exposed to the action of pathogenic microbes inhaled 
with the air. The best method of securing antisepsis is to care- 
fully cleanse the parts with alkaline and antiseptic sprays, as 
bichloride solution or peroxide of hydrogen, and then cover the 
surface of the wound with an antiseptic dusting powder. For 



1896.] Medical Progress. Ill 

this purpose aristol is highly recommended. It is an effective 
antiseptic and cicatrisant, but perfectly innocuous and devoid of 
the slightest irritating action upon the nasal mucous membrane. 
Owing to its lightness it can be readily insufflated, and being 
very adhesive cannot be removed by sneezing and coughing. 
The following, taken from an article on abnormalities of the 
nasal septum, by Dr. P. L. Anderson (N'. Y, Med. Jour.), will 
serve to illustrate the manner of using aristol after surgical pro- 
cedures in the nose: '*With a powder insufflator project upon 
the cut surface finely powdered aristol, which not only is an an- 
tiseptic of known value, but firmly adheres to the surface and 
prevents the constant oozing of blood and serum from the 
wound. Cleanse the parts daily for the next ten days with an 
alkaline spray of hydrogen peroxide of half strength, and then 
dress with aristol powder." Under this treatment Dr. Anderson 
finds that no reaction occurs and that the patient dops not lose 
a single day from business in consequence. In place of the in- 
sufflations of the powder some authors prefer a spray of a solu- ^ 
tion of aristol in a liquid petroleum product, as benzoinol, in the 
proportion of thirty grains to the ounce, or this solution may be 
applied with a cotton probe. F. M. R. 

GENITO-URINARY DISEASES. 

Antiseptic Treatment of Cystitis. — Dr. Danois {Remie 
Medicale) says that anatomically and clinically we recognize two 
principal sites for the lodgment of gonorrhea in the male, i. e. , 
the urethra, the bladder, and probably the pelvis of the kidney. 

It is true that we may find gonorrhea in some instances quite 
definitely restricted to either the urethra, the bladder or the ure- 
ters. 

The infection of gonorrhea is generally of the ascending type, 
thus beginning in the urethra, provoking an ultimate cystitis, 
and in serious cases giving rise to a pyelitis. Descending infec- 
tion, as from the kidney to the bladder, is unusual. 

Gonorrhea threatens life when the infection is of an intense 
type, and the diffusion through the kidney is general, when grave 
nephritic inflammation leads to urinary suppression, uremia and 
death. 

Recognizing, then, that internal gonorrhea is beyond the reach 
of local indication, and that the general system is involved, it i& 
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evident that systemic remedies must be always employed in com- 
plicated cases. When we have an interstitial pus formation of 
the kidney, the so-called *« surgical kidney," we may now, thanks 
to advances in surgery, make an incisica, do a nephrectomy, a 
nephrotomy or nephrostomy. 

Treatment of gonorrheal inflammation of the genital tract will 
generally succeed, when entirely directed internally, associated 
with a severe dietic and hygienic regimen, and hence it is only in 
those types of unusual intensity, chronic or rebellious, that we 
must have recourse to local treatment. 

Our aim in all cases, however, must be to thoroughly disinfect 
the diseased areas, and sweep away the residue of inflammation, 
to accomplish which we will address our remedies indirectly 
through the circulation or directly to the seat of lesion. 

Surgical Treatment in Urinary Retention. — Remy re- 
commends tapping the bladder with a canula just above the pubes 
in cases in which the retention is caused by an enlarged prostate. 
A trocar of medium size should be used. A small, soft catheter 
should be introduced through the canula before it is withdrawn. 
The canula being then slipped out, the catheter is retained until 
the swelling of the prostate subsides, so that the bladder can be 
entered through the urethra and drained through the normal 
channel. 

Treatment for Epididymitis and Orchitis. — In these af- 
fections Dr. Tuttle {Journal of Cutaneous and Genito- Urinary 
Diseases) recommends : * * Hot poultices, with or without tobacco, 
together with veratrum viride internally, have given the most re- 
lief in my hands, until by an accident two years ago I tried the 
application of guaiacol along the upper portion of the scrotum 
and cord. To reduce temperature and quiet pain I first ap- 
plied it in a case with a temperature of 104° F. To my surprise 
in two hours afterward the temperature was reduced to 99.5° F. 
and the pain, which had been intense, was entirely gone. It is 
true that hot applications were applied in this case within a half 
hour after the application of guaiacal, but I have not seen hot 
applications alone relieve the pain or reduce the temperature 
with such rapidity. Ten minims of the drug are dropped into 
a butter plate or other small receptacle, and then painted along 
the line of the cord and the upper portion of the scrotum. This 
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is left uncovered for half an hour, the testicles and scrotum be- 
ing elevated in the meantime. After this my own method con- 
sists in laying the scrotum upon the abdomen, covering it with a 
layer of flannel wet with hot water and laying over this an ordi- 
nary English ice -bag filled with water as hot as the patient can 
bear. This retains the heat much longer than the ordinary 
poultice, and if not filled too full produces a slight compression 
without pain. This is kept up until bed-time, when the patient 
is to apply an ointment of twenty-five per cent, of ichthyol in 
lanolin. This is surrounded by rubber protective and the organ 
supported on the abdominal wall. The following morning the hot 
applications are renewed for half an hour or one hour and then 
the ointment reapplied until evening. If pain and temperature 
Teturn a new application of guaiacol ma}" be made, but generally 
it is best not to do so until thirty-six hours later. After the 
pain and temperature have subsided the application of the hot 
bag for one hour twice daily and the internal administration of 
^ saline cdthartic once daily and small doses of iodide of potass- 
ium will hasten the absorption of the induration. 

« * The results are no better, so far as the final issue is con- 
cerned perhaps, than those obtained by other methods, but the 
immediate relief of pain, the very short period of confinement, 
and the absence of any untoward symptoms or results, convince 
me that this method is an improvement. The guaiacol should 
never be painted upon the lower portion of the scrotum or upon 
the scrotal tissue proper, as it is liable to produce excoriations 
in some individuals, and only the pure Menk's guaiacol should 
be used." 

Electrolysis for the Surgical Treatment of Strictures. — 
Prof. J. A. Fort, of Paris, read a paper on this subject before 
the New York Academy of Medicine, in which he advanced the 
following facts in the treatment of such cases, also presenting 
his new instrument, which he called ' * electrolyser, " for the sur- 
gical treatment of strictures by *' the linear electrolysis method." 
This instrument is far superior to the old and imperfect instru- 
ments which we have been accustomed to, and has all the advan- 
tages of the uretrotome and none of its inconveniences. The 
operation performed by this instrument requires only about 
thirty seconds on an average, with a current of a strength of ten 
milliamperes as indicated by means of a galvanometer. The 
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electrolyser remains perfectly cool, and but very little bleeding 
occurs. Usually the wound heals quickly without local treat- 
ment, and patients can usually attend to business immediately 
after the operation. 

In most cases he passes a sound the third and fourth day after 
operation, instructing patient to pass a sound No. 22 or 24, French, 
every month and every other month. He further states that he 
has been enabled to demonstrate that there are two classes of 
strictures — soft and hard. Hard strictures are in the proportion 
of one against five soft ones. For those interested in the subject 
he refers them to his book, entitled «*Traitement des Retrecis 
sements par 1' Electrolysis Liniaire," which will be found quite in- 
teresting. He concludes by reporting ten cases which he has suc- 
cessfully treated in the above manner. One hundred and thirty- 
five operations have been performed by him in Europe at time of 
his reading of above paper. 

The Quick Curative Treatment of Gonorrhea. — Dr. 

Lyons {Med. Rec.) says: When a patient presents himself com- 
plaining of symptoms pointing to a urethral difficulty, I first get 
a detailed history of the case, and then on examination of the 
penis smear a little of the secretion, if there be any, on a cover- 
glass; if there be none, or but a slight moisture, I rub the steri- 
lized platinum wire with a little loop on it over about three- 
quarters of an inch of the walls of the urethra a few minutes, 
and smear this on a cover-glass. After staining in the usual way 
with methylene blue, I examine under an immersion lens. If 
gonococci are found and the history of the case shows it to be 
one of acute infection, and if there be a fair proportion of epi- 
thelial cells present in the secretion under the microscope, I 
deem it a good case for the quick curative plan of treatment^ 
and proceed as follows: 

Having had the person urinate for the purpose of cleansing 
the canal — which I think is sufficient without further irrigation 
— I myself inject into the urethra (the patient being in the re- 
cumbent position) with an ordinary conical-shaped soft rubber 
pointed clap-syringe one drachm of a four-per-cent. solution of 
nitrate of silver. I seize the meatus on removing the syringe, 
and hold the solution inside the urethra for from two to three 
minutes by the watch. The patient complains of little, if any, 
pain at the time, and at most, according to my experience, a 
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little smarting on urination during the next twenty-four hours^ 
at the expiration of which time he is to present himself again. 
In the meantime he is cautioned to follow strictly the usual hy- 
gienic rules prescribed in these cases, and to do nothing more 
for himself whatever. When he presents himself the second 
time it will usually be found that the character of the discharge 
has changed to a thin serous fluid, a little more abundant than 
before, and on smearing the cover-glass and examining it will be 
found that, the gonococci have entirely disappeared or are ex- 
ceedingly reduced in numbers. If none are found, two or three 
more cover-glasses are smeared and examined to make sure of 
the fact, and nothing more is done. The slight inflammation 
will then disappear in the eourse of twenty-four or forty-eight 
hours, but the secretion of the urethra is examined for several 
days until no more pus is present and it shows only normal epi- 
thelial cells or, as is sometimes the case, the ordinary bacteria 
that are commonly found in healthy urethrsB. 

Geo. J. C. Larsen. 

EAILWAY SURGERY. 

Have Antisepsis and Asepsis Done Much for Railway 
Surgery? — This question is ably answered by the editor of The 
Haihcay Surgeon^ who says: There is much which is pleasant 
and withal misleading in the assertion that modem surgery has 
to a great degree abolished pus; that after an operation pus is an 
evidence of previous infection, an evidence of unpardonable lack 
of care or of infection by the blood, a common termination of 
infective inflammation due to the action of pyogenic cocci, and 
that pus should never be apparent in any healing process. 
While the presence of pus may be lacking in a great majority 
of operative cases, yet in accidental surgery its presence is the 
rule, and its entire absence a marked exception. The great bulk 
of injuries occurring upon the railway can be classed under the 
head of contused and lacerated wounds. As an example, out of 
five thousand four hundred and forty- two railway injuries one 
thousand five hundred and fifty-five were contused and lacerated 
wounds, which heal by second intention or granulation. Thus 
it will be seen that considerably over one-fourth of all injuries 
occurring upon railways are contused and lacerated wounds, and 
must be healed, if healed at all, by a process of granulation, 
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usually accompanied by suppuration. Again, it will be noticed 
that pus is almost as uniform an attendant in violent or acci- 
<lental surgery as it was prior to the introduction of antiseptics. 
True, antiseptic precautions have debarred the occurrence of 
septic infection, hospital gangrene, etc. , and yet with the most 
exact and the most perfect attention in the application of anti- 
septic and aseptic precautions a granulating wound is the result, 
and rapidity of cure has been but slightly enhanced. Even in 
amputation necessitated in consequence of the crushing of limbs 
by ponderous wheels, particularly when the inferior extremity is 
involved, under the strictest antiseptic or aseptic precautions, 
healing by first intention is not obtained in one out of ten cases 
— yes, we can almost say not one in twenty cases. This failure 
to heal by first intention in many cases arises from shock, which 
at times impairs the general vigor, changes the blood, weakens 
the tissues and lowers nutritive activities, and thus permits the 
easy inroad and propagation of pyogenic cocci. Any surgeon of 
extended experience has noted that when amputations were made 
upon the superior extremity close to or at the shoulder joint 
prior to the introduction of antiseptics that healing by first in- 
tention was frequent, and this is more uniformly true since the 
introduction of antiseptics. This tendency toward healing in 
this region has been explained by the fact of its closeness to the 
center of circulation, and upon the basis of phagocytosis. Cer- 
tain it is that our treatment of the granulating wound of to-day 
presents very few elements of superiority over the treatment of 
twenty years ago. While we do not engender septic conditions 
as formerly in the application of loathsome poultices, doubtful 
cleansing agents and irritating dressings, still the modern 
method of treatment of the granulating wound is a failure when 
taking into consideration what modern modes have done for 
operative surgery. There are many excuses in the fact of the 
frequent occurrence of shock, injuries to vaso-motor nerves,^ sur- 
roundings and mental conditions, and we cannot believe that 
much improvement will be made as long as pus is a factor or 
attendant in the healing process. We believe that suppuration 
is a process in which tissues and inflammatory exudates are 
liquefied by the action of pyogenic cocci, and that just so long as 
pus cocci are competent to liquefy exudates by a process of pep- 
tonization, our means of treatment must be slow and irksome. 
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It remains yet to indicate better treatment, and we candidly be- 
lieve that it can only come through the application of an anti- 
pyogenic serum or lymph — something allied to phagocytes com- 
petent to destroy pus cocci. 

PBOCTOLOGY. 

Method of Operation for Excision of the Rectum for 
Malignant Disease. — Heuston {Dublin Jour. Med. Sci. ), after 
describing a few cases, says that it is of importance that the 
peritoneal cavity be not opened. The peritoneum covers the 
anterior aspect of the rectum in a male to within three inches of 
the internal sphincter, while in a female it may descend to within 
two inches. On the posterior side of the bowel there are usually 
four or five inches. If the surgeon can, by digital examination, 
reach above the malignant growth, the peritoneum should be 
safe. In his operation an incision is made from the rectum to 
the coccyx in the median line, severing the attachment of the 
external sphincter and levator and muscles to the ano-coccygeal 
ligament {Med. Surg, Bull.). The rectum is then separated 
from the surrounding cellular tissue,, and forceps applied to the 
rectum at the commencement of the ampulla, below which the 
bowel is divided. The attachment of the levator ani and sphincter 
nauscles to the bowel are then not interfered with, and hemorrhage 
is restrained. The rectum being completely divided above the in- 
ternal sphincter, there is little difficulty in drawing it downward 
and backward through the median incision; its separation from 
the prostate and base of the bladder being facilitated by having 
it drawn backward. Clip forceps are now applied above the dis- 
eased portion, which is removed by scissors. The upper portion 
of the bowel is now fixed by deep sutures, attaching it about an 
inch above its cut extremity to the recto-vesical fascia, and 
levator ani muscle, thus closing the space between the levator 
ani and the peritoneum. These sutures should not penetrate the 
mucous coat of the bowel. A second row of sutures is then ap- 
plied between the cut extremity of the bowel and that portion 
which had originally been left below, and these sutures should 
penetrate the whole thickness in both cases. The object of the 
upper row of sutures is to fix the bowel so as to obviate the dan- 
ger of the sutures uniting the cut extremities tearing through. 
The incision from the anus to the coccyx is now closed, the most 
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anterior suture including the posterior aspect of the bowel, but 
not penetrating the mucous coat. The levator ani and sphincter 
will then have their normal relation to the extremity of the 
bowel preserved. The danger of sloughing of the bowel in con- 
sequence of the cut of the superior and middle hemorrhoidal 
arteries is not great, the hemorrhoidal branches of the pubic 
arteries being sufficient to retain its vitality. Should the peri- 
toneal cavity be opened it should be closed by a deep row of 
futures. 

MEDICO-LEGAL. 

^ Unprofessional Conduct. — What constitutes unprofessional 
or dishonorable conduct? is the question asked by the Atlantic 
Medical Weekly, which proceeds to aiiawer it as follows: 

In all States requiring a license to practice there is vested in 
«ome body of men the right to revoke a license for unprofessional 
or dishonorable conduct, and without distinct specification of 
what shall be considered unprofessional or dishonorable, the law 
is likely to become inert from the diversity of opinion upon 
this subject held by the various members of the board. 

The law governing the practice of medicine in Oregon embodies 
in it such a definite statement of what this phrase means, that it 
would seem to cover the entire field and should be accepted by 
all licensing boards as the interpretation of every law of similar 
phraseology. 

The words ** unprofessional or dishonorable conduct " are de- 
clared to mean: 1. The procuring, or abetting in procuring a 
oriminal abortion. 2. The employment of * * cappers or steerers. " 
3. The obtaining of any fee, or the assurance that a manifestly 
incurable disease can be permanentlj' cured. 4. The willful be- 
traying of a professional secret. 5. All advertising of medical 
business in which untruthful and improbable statements are 
made. 6. All advertising of any medicines, or of any means, 
whereby the monthly periods of women can be regulated, or the 
menses re-established, if suppressed. 7. The conviction of any 
offence involving moral turpitude. 8. Habitual intemperance. 

If every person who recommends in an advertisement the use 
of any medicine which will do either of these things is considered 
as practicing medicine, the time is not far distant when the press 
will be purged of one of the most flagrant forms of quackery. 
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Annual of the Universal Medical Sciences. A Yearly Re- 
port of the Progress of the General Sanitary Sciences Through- 
out the World. Edited by Charles E. Sajous, M.D., and 
Seventy Associate Editors. Assisted by over Two Hundred 
Corresponding Editors, Collaborators and Correspondents. In 
Five Large Octavo Volumes. Illustrated with Chromo-Litho- 
graphs, Engravings and Maps. [Philadelphia: The F. A. 
Davis Co. 1895. Price, $15.00. 

We have had occasion to review the seven issues of this mag- 
nificent work preceding the present, and we still have naught but 
words of praise to express in approbation of this monumental 
work. When we said we could scarcely see wherein any im- 
provement could be made we did not reckon with the editor, for 
he has once more demonstrated in a very complete manner that 
he is not only resourceful, but that he knows how to increase the 
value of the Annual to those who consult its pages. Whilst not 
materially enlarging the volumes, the scope of each one has been 
increased in such a manner as to make it more comprehensive 
and more thorough. This latter has been accomplished by 
means of specialization and division of labor. The adoption of 
such a method has been successful in the obtaining of reviews 
which are more comprehensive and better written, although not 
large. We give this opinion with due deference to the most ex- 
cellent work which has been done in past years. 

A number of changes have been made among the associate 
editors. Prof. Whittaker, of Cincinnati, resigned, and the work 
of editing the department of the lungs and pleura was under- 
taken by Prof. Wilson, of Philadelphia, assisted by Dr. Eshner, 
of the same city, and the article is a most excellent one. An 
article of more than ordinary value is that upon diseases of the 
brain, contributed by Prof. Landon Carter Gray, whose name is 
a sufficient guarantee of his work. The diseases of the spinal 
cord are most thoroughly considered, in connection with the 
literature on the subject of the past year, by Prof. Obersteiner, 
of Vienna. This writer is endowed with a fine critical faculty, 
and for this reason his contribution possesses more than ordinary 
worth. Prof Kubino, of Naples, has written a very good criti- 
cal resume of the progress made during the past twelvemonth in 
the domain of the diseases of the stomach, liver and pancreas, a 
subject which is yearly attracting more and more attention at the 
hands of the advanced members of the medical profession. The 
article on general therapeutics and pharmaceutical chemistry, as 
the editor says, « * is unusually rich this year, a fitting tribute to 
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the memory of the great man under whose direction it was pre- 
pared." Dr. Dujardin-Beaumetz not only occupied a unique po- 
sition in medicine, but, as an investigator in therapeutics, he was 
easily the facile prmcejys of his co temporaries. 

We do not propose to pass in review the work of each con- 
tributor, but the few names we have mentioned will serve to show 
the good judgment and discrimination exercised by the editor in 
his choice of associate editors. Many eminent American and 
European names are to be found in this list, and every corres- 
ponding editor and collaborator is one who stands well up in the 
ranks of the profession. With such a galaxy we should indeed 
feel surprised did not a work of the greatest value and interest 
result. Every country on earth is represented by one or more 
collaborators, so that it would be strange were not an account 
furnished of the real improvements, discoveries and researches 
made everywhere. Of course, everything is not noted. Those 
things of the greatest value only find a place in this annual 
cyclopedia, and until the work of an author demonstrates the 
fact that it is valuable and that it will bear the action of time it 
cannot find a place in the pages of the Annual. 

In order to give our readers an adequate idea of the literature 
which has been laid under contribution in the preparation of the 
present series, it will only be necessary to state that it comprises^ 
2,175 medical journals, theses, reports and monographs. This, 
of itself, will convey a dim idea of the tremendous labor involved 
and of the labor done by the editor. We cannot refrain from 
tendering our congratulations to Dr. Sajous upon his successful 
completion of another set of volumes of this incomparable work 
of reference. He very gracefully acknowledges the material aid 
he has received at the hands of his publishers, and this certainly 
means a great deal, as anyone who has issued a work well knows. 

The general make-up is uniform with that of the previous 
issues, and the distribution of subjects is arranged in the same 
convenient manner. The type is large, clear, and easily read. 
The references to publications are by number and date, thu& 
saving much valuable space. The indexing of each volume is 
most thorough, being in triple column. Following this is a 
reference list in each volume, thus rendering the identification of 
publications referred to most easy. At the end of Vol. V. we 
have a general index to the five volumes, so that a subject, which 
might otherwise escape the reader, is easily found. 

The handsome manner in which the Annual is issued, its com- 
parative cheapness and its great utility should make every phy- 
sician buy it. Its increasing popularity is attested to by the 
fact that each year witnesses an increase in the number of its 
sales. Not a small aid in this direction is the large number of 
well executed colored plates and engravings which are liberally 
distributed throughout each one of the volumes. 
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Surgery. A Practical Treatise, with Special Reference to Treat- 
ment. By C. W. Mansell Moullin, M. A., M.D., Oxon. As- 
sisted by Various Writers on Special Subjects. With Six 
Hundred and Twenty-three Illustrations, many of which are 
printed in colors, about two hundred having been made from 
Special Engravings. Third American Edition, Revised and 
Edited by John B. Hamilton, M.D., LL.D. Crown 8vo., pp. 
1,250. [Philadelphia: P. Blakiston, Sons & Co. 1895. 
Price, $6.00. 

This is eminently a practical treatise, devoted for the most 
part to surgical diseases, and this it is which has so greatly con- 
tributed to its great popularity, as evidenced by the fact that a 
new edition has been called for every two years. Its unusually 
wide scope, clear presentation of the subjects discussed, and ex- 
cellent illustrations, have in no small degree contributed to in- 
crease its popularity with a very large number of readers of 
medical works, and more especially with those whose surgical 
work is varied and demands adaptability to a great variety of 
cases requiring immediate attention. It may be objected by 
some that but such a small part of the work is devoted to 
pathology; but this has, no doubt, been done advisedly, in view 
of the fact that there exist so many excellent large treatises ex- 
clusively devoted to that subject. Sufficient attention is paid to 
the general outlines of pathology to give a very good insight into 
the subject and serve as a healthful stimulus to further study of 
it. The various surgical processes are not only well described, 
but illustrated by most excellent pictures of the microscopic ap- 
pearances presented. In many instances the pictures are col- 
ored; thus giving the reader a more vivid impression of the 
picture which is presented when the specimen is placed under 
the microscope. 

The author's style is at times somewhat dogmatic, and in some 
instances perhaps erroneously so. Thus, on page 117, we are 
told that leprosy is a contagious disease, a point which has not 
yet been satisfactorily established, and which very competent 
authorities deny in toto. 

The subject of tumors is contributed by Frederick S. Eve, 
F.R.C.S., whose classification is as broad as it is simple. He 
divides tumors into cysts and solid tumors. The subject of ma- 
lignity, heredity or curability is not gone into, but the micro- 
scopy is well demonstrated. 

The surgical diseases and injuries of the various regions and 
organs as well as the various operations are very well described, 
and methods of treatment are clearly laid down and are of much 
practical value. Diseases of the skin, eye, ear and such special 
organs as need surgical measures are given in general. Some 
have been omitted in this edition, owing to a desire to introduce 
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subjects of greater importance without enlarging the size of the 
book. 

The work of revision and editing has been well done by Dr. 
Hamilton. He has not been prolix in his additions, but always 
to the point. He has also brought the entire work up to date, 
and as a further evidence of the desire of the publishers to 
second his efforts it may be well to state that it took but six 
weeks to pass it through the press. Whilst it might be sup- 
posed that such apparently undue haste would result in a faulty 
or bad piece of work, it is but just to state that the book is as 
good a piece of typography as it has been our fortune to see for 
some time. The type, illustrations, colored engravings and half- 
tones are all printed in a clear and distinct manner, and the proof 
reading is above reproach. 

Taken all in all, this work is well deserving of the popularity 
with which it has met and which it will doubtless continue to 
meet, more especially in view of the fact that it is a marvel of 
cheapness, when we take into consideration the vast amount of 
material it encloses and the prof useness of illustrations which it 
contains. 

Directions for Work in the Histological Laboratory. By 
G. Carl Huber, M.D., Assistant Professor of Histology, Uni- 
versity of Michigan. 8vo., interleaved, pp. 190. With One 
Colored Plate and Several Wood Cuts. [Ann Arbor: George 
Wahr. 1895. Price, $1.50. 

In this little book Dr. Wahr has given us a model manual of 
microscopical technique in the laboratory study of histology. 
The subject matter is divided into convenient chapters, com- 
mencing with the cell and cell division (karyokinesis) in plant 
and animal life, and gradually developing, by easy stages, the 
most complex tissues of the animal and vegetable organism. 
Between each lesson blank pages are interleaved, to be used by 
the student for drawing the objects seen by him with a pencil or 
crayon — a most excellent plan, as nothing fixes the appearance 
and characteristics of objects more firmly on the mind than 
drawing them, either free-hand or with a camera lucida (the 
former being preferable, as it educates the hand and eye). With 
each subject is given the source and origin, the best methods for 
obtaining and preparing it, and attention is called to the most 
noteworthy or characteristic points for examination. 

The second part of the book is devoted to methods for labora- 
tory work: softening, hardening, decalcification, etc., of the 
matter in gross; embedding, sectioning, staining and mounting, 
etc. The best stains, with methods of preparing the same, and, 
in short, a general formulary for the various reagents, etc. , con- 
cludes the work, which is intended, as stated, as an aide memoire 
supplementary to a course of lectures on histology. 
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We congratulate Dr. Huber on the skill with which he has de- 
veloped the idea, and the didactic methods which he has em- 
ployed. Such a book cannot but prove a great help to both 
student and teacher, and it should be more widely known. 

The book is published by George Wahr, Ann Arbor, Mich. 
The paper, typography and binding are good, but the text is 
marred by frequent, and sometimes gross examples of careless or 
incompetent proof-reading. If another edition is called for Dr. 
Hub.er should have the text carefully revised by a thorough 
English scholar — meaning, thereby, no disrespect to him, but 
there are certain idiomatic expressions in English which it seems 
no foreigner is ever able to master. 

Principles of Surgery. By N. Senn, M.D., Ph.D., LL.D. 
Illustrated with One Hundred and Seventy-eight Wood En- 
gravings and Five Colored Plates. Royal 8vo., pp. xvi.-656. 
Second Edition, Thoroughly Revised. [Philadelphia: The F. 
A. Davis Co. 1895. Price, Extra Cloth, $4.50 net; Sheep or 
Half-Russia, $5.50 net. 

This work has a most fitting title, as it deals with subjects not 
much enlarged upon in the generality of works on surgery, which 
are rather devoted to the practice of the art than to a considera- 
tion of its underlying principles. It is for this reason Senn's 
work is one which is not only complementary to but a most valu- 
able adjunct of surgical treatises. To the student it cannot but 
prove an invaluable guide to a proper understanding of surgical 
pathology and of the reasons underlying surgical processes. 
This becomes the more obvious when we consider that the author 
is not only competent for the task, but has fully demonstrated 
his pre-eminence in this special line of work. 

The edition before us is somewhat larger than the first. This 
has been rendered necessarv in order to introduce new facts 
elucidated by the most recent investigations. As an evidence of 
the nature and scope of these additions it may be stated that 
more than fifty new illustrations have been added. The tech- 
nique of a number of operations is described and figured chiefly 
for the purpose of demonstrating, from a practical standpoint, 
the utility of a sound and thorpugh knowledge of the complicated 
processes in the treatment of injuries and of disease by surgical 
intervention. This portion of the subject should certainly be 
suflftcient to show that the thorough consideration and under- 
standing of the principles of surgery is not only a mere dry and 
uninteresting array of curious scientific facts, but finds daily use- 
ful and practical application in the more utilitarian practice of 
surgery. 

Much new matter has been introduced to bring the work up to 
date, and many original illustrations have been added, thus 
making this edition a new work practically. The first four chap- 
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ters devoted to inflammation and its treatment are particularly 
interesting and can be read with profit by all medical men. In 
fact, this subject is one upon which there does not exist a suflS- 
cient understanding, and which should certainly be mastered by 
every one, at least in so far as its fundamental principles are 
concerned. 

The pathology and surgical treatment of tumors is not touched 
upon, in view of the fact that the author has published a sepa- 
rate work devoted to the subject which we have had occasion to 
review in a previous number of the Journal. For the same 
reason tuberculosis of the bones and joints receives but a com- 
paratively short notice, as an entire book is devoted to this 
matter by the author. 

We cannot but reiterate the words of praise we have uttered 
before in commendation of Senn's Principles of Surgery, and 
that we are supported in this opinion by the profession is amply 
shown by the fact that there has existed a necessity to issue a 
second edition. We hope to see the third follow this one quickly. 

The publishers have made a handsome and durable volume, 
well printed in clear type and handsomely as well as profusely 
illustrated with figures and colored plates. 

An American Text-Book of Surgery. For Practitioners and 
Students. By Charles H. Burnett, M.D., Phineas S. Connor, 
M.D., Frederic S. Dennis, M.D., William W. Keen, M.D., 
Charles B. Nancrede, M.D., Roswell Park, M.D., Lewis S. 
Pilcher, M.D., Nicholas Senn, M.D., Francis J. Sheperd, M. 
D., Lewis A. Stimson, M.D., and J. William White, M.D. 
Edited by William W. Keen, M.D., LL.D., and J. William 
White, M.D., Ph.D. Second Edition, Carefully Revised. 
Royal 8vo., pp. 1,248. [Philadelphia: W. B. Saunders. 1895. 
Price, Cloth, $7.00; Sheep, $8.00; Half -Russia, $9.00. For 
sale by subscription only. 

Scarcely three years have passed since we revised the first 
edition of this magnificent work, and now we are called upon to 
speak of the second. This is certainly an unprecedented sale, 
when we consider the size of the book, but certainly no more 
than it deserves, in view of the value of its contents and the 
prominence of its galaxy of talented contributors. It has become 
the standard text- book in over sixty medical schools and is bought 
by a large number of the students of as many more. 

We do not propose writing an extended notice of the work, 
having already done so; but it may not be amiss to note some of 
the changes which have been made since its first appearance. The 
effect of modern small-arms in military surgery is given a promi- 
nent place; acromegaly receives a section, albeit even now it is 
but too short in view of the fact that it is important in its rela- 
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tions to other bone hypertrophies. A valuable addition is the 
description of the Hartley-Krause method of removing the 
Caesarian ganglion. Among other late methods which are de- 
scribed and which have obtained a place in operative surgery 
may be mentioned Schede's operation of thoracoplasty, Witzel's 
method of gastrotomy, and the use of Murphy's button in intes- 
tinal anastamosis. The osteoplastic method of resection of the 
skull as well as spinal and endocranial surgery and operations 
are given such consideration as they deserve. 

Throughout the entire work may be noted the hand of the 
careful editors and revisers who have heeded the kindly criticisms 
made of the first edition and profited thereby to render this ope 
more complete, exact and accurate. These various additions 
and corrections have added forty pages to the text, which does 
not materially add to its bulkiness, whilst it does so appreciably 
to its usefulness. The number of plates, all of which are original 
and most excellent, is thirty-seven, the illustrations in the text 
numbering no less than 500 and being all executed in the best 
style. 

The book itself is handsomely gotten up on good paper and in 
a serviceable binding, and the publisher deserves much praise 
for his enterprise and congratulations upon his success. 

The American Year-Book of Medicine and Surgery. Be- 
ing a Yearly Digest of Scientific Progress and Authoritative 
Opinion in All Branches of Medicine and Surgery, Drawn from 
Journals, Monographs and Text-Books of the Leading Ameri- 
can and Foreign Authors and Investigators. Collected and 
Arranged with Critical Editorial Comment by a Corps of 
Twenty-eight Eminent American Specialists and Teachers, 
Under the Editorial Charge of George M. Gould, M.D. 
Royal 8vo., pp. 1,183. Profusely Illustrated with Numerous 
Wood Cuts in Text, and Thirty- three Handsome Half-tone 
and Colored Plates. [Philadelphia: W. B. Saunders. 1896. 
Price, Cloth, $6.50 net; Half -Morocco, $7.50 net. For sale 
by subscription only. 

This is a royal work, uniform in size and style with the series 
of American text-books which have met with such great success. 
The publisher certainly deserves well at the hands of the Ameri- 
can medical profession for his most excellent work in its behalf. 
He has never spared any expense in the issuance of his books, 
which are all good and of more than ordinary worth. In year- 
book before us we have a most valuable and critical survey of 
the field of medicine and surgery which has been covered during 
the past year. Everj^thing is not given, but all those things 
which are new and which have been proven to possess worth are 
presented in a clear and concise manner, accompanied by such 
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comments as the contributors may have deemed necessary in the 
way of suggestion, elucidation or criticism. As the editor states 
in his preface, no attempt has been made to present a literary 
review of all published matter. 

The ground covered in this work may be surmised when we 
consider that some twenty branches of medical and surgical 
sciences are covered in a very thorough manner.^ The tremen- 
dous amount of labor and judicial criticism necessary for the 
successful completion of a volume such as the one before us can 
be appreciated only by those who have engaged in similar work. 
The amount of medical literature published altogether is some- 
thing truly appalling. The papers, books, theses and mono- 
graphs in almost any designated specialty embrace such a vast 
amount of material that it requires a constant and rapid reader 
with a most extraordinary memory to retain but the salient 
points of a few articles. This is one of the reasons why an epi- 
tome such as we have before us is of so much worth as a reliable 
guide to that which is both new and good. And it is not alone 
to that much-abused individual, the general practitioner, that its 
value will be most apparent, but the specialist and teacher will 
find it of the greatest utility in the prosecution of his literary 
work and scientific researches and teachings. 

There is not a page of this book which is not interesting to a 
medical man. The articles are not long and draggy. Every- 
thing has been done and every effort made to render it compact 
without any sacrifice of clearness. Notwithstanding its apparent 
bulk the book is one easily handled, and references can be made 
in a moment by means of the very large and comprehensive index 
which it contains. A faint idea of the subjects embraced may 
be found by an examination of this feature, without any doubt 
the most important in a work of this character. It embraces no 
less than fifty-five triple-column pages set in rather fine type. 
This is a very complete cross-reference index of subjects and 
"authors which cannot but prove pleasing to reader who cannot 
afford to spare the time in a prolonged search after what he 
desires. 

We aie certain that no one who possesses the American text- 
books will be able to resist the temptation of making himself the 
possessor of this volume, and it is certainly deserving of hearty 
support. It is an institution which the publisher designs has 
come to stay, and he certainly shall not be disappointed in his 
hopes if there be any appreciation of a well-printed, well-written, 
and magnificentlj'-illustrated volume, combined with usefulness 
and a discriminative selection in the medical profession. We 
would advise every physician desirous of keeping abreast of the 
times to procure it and study its pages. 
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Therapeutics of Infancy and Childhood. By A. Jagobi, 
M.D. 8vo., pp. 518. [Philadelphia: J. B. Lippincott Co. 
1896. 

The modern tendency of medical teachers and authors has 
been too much in the way of paying an insufficient amount of 
attention to the subject of therapeutics. Medical iconoclasts 
have endeavored to destroy all confidence in the efficiency of 
medicines, and have succeeded to a certain extent. This is an 
unfortunate success, for we know that there is much efficacy in 
remedies as aids to the proper management of diseased condi- 
tions to a successful termination. It is for this reason that we 
gladly see the appearance of Dr. Jacobi's work. He is too well 
known as a pediatrist to require any introduction at our hands, 
and his articles in current medical literature have always at- 
tracted more than ordinary attention. 

In the present work he devotes himself principally to the treat- 
ment of the diseases of infancy and children, and devotes some- 
what less space to a description of their maladies. In his con- 
siderations of remedial agents he lays much stress upon his 
personal experience which, to say the least, has been enormous. 
He is not at all backward in stating his preferences, and bases 
these upon the results which he has obtained. One of his most 
valuable chapters is that devoted to diphtheria, and it is a very 
full consideration of this scourge. The completion of the article 
may be found in an addendum at the end of the book. In this 
latter is a most clear and critical consideration of the effects of 
the antitoxin method ; and, on the whole, the author is inclined 
to declare himself most favorably disposed to it. In speaking 
of the treatment of infantile syphilis he declares himself as pre- 
ferring the administration of calomel. We have seen such good 
and rapid results from mercury with chalk that we would hesitate 
to substitute it for the mild chloride. However, in such matters 
one must be governed by the success obtained, and the more 
numerous the good results observed the more dogmatic do one's 
opinions become. 

This book is one which both general practitioners and special- 
ists should carefully read. The former will find it full of valu- 
able information and hints for the proper treatment of perhaps 
the most helpless portion of humanity. To the latter it will 
prove an invaluable adjunct in obtaining a more rapid and com- 
plete amelioration of the trouble which is under special care. 
The specialization of treatment at the sacrifice of general care 
and management is certainly a grave mistake and is largely re- 
sponsible for many of the failures of specialists in cases which 
eventually recover in the hands of the general practitioner. 

We con heartily commend this book as a good, Eafe and reli- 
able guide on the subject of which it treats. 
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An Atlas of Ophthalmoscopy. With an introduction to the 
Use of the Ophthalmoscope. By Dr. O. Haab. Translated 
and edited by Ernest Clark, M.D. , B.S. (Lond.). 12mo, pp. 
55 and 102 Colored Figures upon 64 Plates. [New York: 
William Wood & Co. 1895. 

This is No. 1 of Wood's Medical Hand Atlases, a further no- 
tice of which may be found under Literary Notes. If the entire 
series keeps up the high standard set by the first number it will 
simply be a triumph both in an artistic way and in publication 
of which Messrs. Wood & Co. can well be proud. We have ex- 
amined this Atlas critically, and it will compare more than favor- 
ably with the high-priced atlases which have been issued at such 
rare intervals and which none but ophthalmologists seem to pos- 
sess. The publication of an atlas such as the one before us at 
the price asked places it within the grasp of everyone, and will 
enable every student to familiarize himself with the ophthalmo- 
scope and its revelations. 

The use of the ophthalmoscope and the pictures which it re- 
veals to the careful observer, and which have been but so many 
gruesome mysteries to the practitioner, will, by the aid of this 
book be made clear, and a study of the various appearances of 
the fundus in disease will often lead to a timely diagnosis of a 
serious general condition. Ophthalmoscopy has not been ac- 
corded that prominence and value which it deserves, either from 
a lack of confidence in those who used it or from total ignorance 
of what it really is. This is why we hall with delight the appear- 
ance of such a trustworthy and exact guide, the more so as the 
publishers have placed it within the reach of all. We would 
recommend it more particularly to medical students, for the 
earlier they become trained the more advantages will they reap 
in their future career. We hope some day to see the issuance of 
a work on cerebroscopy or the diagnosis of cerebral tumors and 
diseases by means of the ophthalmoscope, there having been but 
one issued on the subject. 

A Manual of the Practice of Medicine. By George Roe 
LocKWOOD, M.D. Small 8vo, pp. 935. With Seventy -five 
Illustrations in the Text and Twenty-two Full-page Plates. 
[Philadelphia: W. B. Saunders. 1896. Price, $2.50 net. 

For a short, concise and compact work which is thorough the 
one before us readily takes a prominent place in the front rank. 
The classification of Osier is followed in the main throughout 
the book. The work is thorough, in that it considers the whole 
range of diseases which may be met with in the temperate zone. 
Each one has that space devoted to it which its frequency would 
seem to demand. 

A valuable feature which has been introduced and which the 
generality of treatises devoted to the practice of medicine do not 



1896.] Book Reviews. 129 

give is that of temperature charts. This graphic method of 
representation is certainly far superior to any mere enumeration 
of figures and will enlist the reader's attention more closely as 
well as prove more helpful, Sphygmographic tracings are also 
given, and the diagrammatic method of illustrating the physical 
signs of chest disease are also employed. These are all most 
valuable points, which show that the author is a practical teacher 
and knows the best methods to impart knowledge 

The present volume most certainly deserves to rank among the 
best of the New Aid Series of Manuals so far issued. Whilst 
not designed to supersede the larger books on the same subject 
it will be found a most useful, remembrancer whose accuracy 
will, at all times, be found reliable and satisfactory. The pub- 
lisher, Mr. Saunders, has produced the book in most excellent 
«tyle and has not been sparing in supplying illustrations and 
plates wherever needed. 

A Guide to the Practical Examination of Urine. For the 
Use of Physicians and Students. By James Tyson, M.D. 
Ninth Edition. 12mo., pp. 276. Revised and Corrected. 
With a Colored Plate and Wood Engravings. [Philadelphia: 
P. Blakiston, Sons & Co. 1895. Price, $1.25. 

The book before us is so well known that it needs no words of 
■commendation at our hands. The mere fact that it is now in its 
ninth edition is sufficient evidence of the call which has been 
made for it. Not only has it created a most favorable impres- 
sion, but its merits are such that a French translation has just 
appeared in Paris under the editorship of Drs. Gautrelet and A. 
S. Clarke, and published by the Societe d'Editions Scientifiques. 
This is not only a deserved tribute to the author, but a most 
flattering testimonial to American medicine and its worth. In 
the volume before us all the matter has been brought up to date, 
and whilst the number of pages has been diminished there has 
been no sacrifice made of any essential portion. 

The Art of Compounding. A Text-Book for Students and a 
Reference Book for Pharmacists at the Prescription Counter. 
By Wilbur L. Scoville, Ph.Gr. 8vo., pp. 264. [Philadel- 
phia: P. Blakiston & Co. 1895. Price, $2.50. 

This is the best manual of its kind which we have had the 
pleasure of examining for quite some time. As the author states 
in his opening sentence, *'one of the chief objects of a technical 
•education is the acquirement of skill." And the object of the 
book before us is to teach the pharmacists the highest form of 
«kill demanded of him — the compounding of prescriptions. In 
his method the author proceeds from the elements to more com- 
plicated details, and this in such an eas}'^ transitional manner 
that it should be a veritable pleasure for the student to endeavor 
to master its details. 
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Homeopathic pharmacy has a chapter devoted to it, as is but 
proper, in view of the fact that there seems to exist a lament- 
able degree of ignorance on this subject among the majority of 
pharmacists, and they should certainly know some of the rudi- 
ments of even this huge fallacy. One of the most interesting 
chapters in the book, which has been prepared with great care on 
account of its importance, is that devoted to incompatibles. In- 
compatibility is a subject which many physicians would do well 
to study as well and thereby avoid the mortification of ungenerous 
criticism. 

We have no doubt that this little technical work will be hailed 
with delight by the pharmaceutical profession and physicians 
who put up their own prescriptions, or such as are desirous of 
perfecting themselves in prescription writing will find it of the^ 
greatest value. 

Hand-Book for Hospitals. By Abby Rowland Woolsey. 
Third Edition. 12mo., pp. 267. [New York: G. P. Putnam'a 
Sons. 1895. Price, 75 cents. 

This little work has been recently revised by a committee ap- 
pointed by the New York State Charities Aid Association, owing 
to the death of the talented author who wrote the initial edition 
in 1877, but who, unfortunately, died some time since. The 
committee found but little to revise, so thorough had been the 
work, and whilst its necessity no longer exists in New York 
State, many others will find this little work of the greatest value. 
Every commissioner of charities, superintendent of the poor, 
and superintendent of a hospital should obtain this book and 
carefully consult its contents. Many practical suggestions will 
be found in it, and it would be equally profitable for every writer 
to hospitals to provide himself with such a reliable and compre- 
hensible guide. 

Spectacles and Eye-glasses. Their Forms of Mounting and 
Proper Adjustment. By R. J. Phillips, M.D. Second Edi- 
tion, Revised. 12mo., pp. 105. With Forty-nine Illustra- 
tions. [Philadelphia: P. Blakiston, Sons &Co. 1895. Price, 
$1.00. 

How often do we see good glasses which are ill-fitting. Toa 
many oculists look upon their work as completed directly they 
have written a prescription for the lenses. And yet a great part 
of the efficiency of either spectacles or eye-glasses depends upon 
a proper fit and a correct adjustment to the individual who is ta 
wear them. Such advice and directions are to be found in Dr. 
Phillips' book, and the appreciation of its practicability and use- 
fulness has been demonstrated by a call for a second edition. 
We would suggest that opticians also provide themselves with a 
copy, and they will find themselves in a position to give their 
patrons better satisfaction. 
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Books Received. — The following books have been received 
daring the past month, and are reviewed in the present number 
of the Journal: 

Annual of the Universal Medical Sciences. A Yearly Report 
of the Progress of the General Sanitary Sciences throughout the 
World. Edited by Charles E. Sajous, M. D. , and Seventy Asso- 
ciate Editors, assisted by over Two Hundred Corresponding Edi- 
tors, Collaborators, and Correspondents. In Five Large Octavo 
Volumes. Illustrated with Chromo-Lithographs, Engravings 
and Maps. [Philadelphia: The F. A. Davis Co. 1895. Price, 
$15.00. 

Surgery. A Practical Treatise, with Special Reference to 
Treatment. By C. W. Mansell Moullin, M.A., M.D., Oxon, as- 
sisted by Various Writers on Special Subjects. With 623 Illus- 
trations, many of which are Printed in Colors, about Two Hun- 
dred having been made from special drawings. Third American 
Edition, revised and edited by John B. Hamilton, M.D., LL.D. 
Crown 8vo., pp. 1,250. [Philadelphia: P. Blakiston, Son & Co. 
1895. Price, $6.00. 

Principles of Surgery. By. N. Senn, M.D. Ph.D., LL.D. Il~ 
lustrated with 178 Wood Engravings and Five Colored Plates. 
Royal 8vo., pp. xvi. — 656. Second edition, thoroughly revised. 
[Philadelphia: The F. A. Davis Co. 1895. Price, extra cloth, 
$4.50 net; sheep or half -Russia, $5.50 net. 

An American Text-Book of Surgery, for Practitioners and 
Student. By Charles H. Burnett, M.D. , Phineas S. Conner, 
M.D., Frederic S. Dennis, M.D., William W. Keen, M.D., Charles 
B. Nancrede, M.D., Roswell Park, M.D., Lewis S. Pilcher, M.D., 
Nicholas Senn, M.D., Francis J. Sheperd, M.D, Lewis A. Stim- 
son, M.D., William Thompson, M.D., J. Collins Warren, M.D., 
and J. William White, M.D. Edited by William W. Keen, M.D., 
LL.D., and J. William White, M.D., Ph.D. Second Edition, 
carefully revised. Royal 8vo , pp. 1,248. [Philadelphia: W. 
B. Saunders. 1895. Price, cloth, $7.00; sheep, $8.00; half- 
Russia, $9.00. For sale by subscription only. 

A Manual of the Practice of Medicine. By George Roe Lock- 
wood, M.D. Small 8vo., pp. 935. With 75 Illustrations in the 
text and 22 Full-page Colored Plates. [Philadelphia: W. B. 
Saunders. 1896. Price, $2.50 net. 

The Art of Compounding. A Text- Book for Students and a 
Reference Book for Pharmacists at the Prescription Counter. 
By Wilbur L. Scoville, Ph.G. 8vo., pp. 264. [Philadelphia: 
P. Blakiston, Son & Co. 1895. Price, $2.50. 
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An Atlas of Ophthalmoscopy. With an Introduction to the 
Use of the Ophthalmoscope. By Dr. O. Haab. Translated and 
Edited by Ernest Clark, M.D., B.S. (Lond.). 12mo., pp. 55 
and 102 Colored Figures upon 64 Plates. [New York: William 
Wood & Co. 1895. 

Hand-Book for Hospitals. By Abby Howland Woolsey. 
Third Edition. 12mo., pp. 267. [New York: G. P. Putnam's 
Sons. 1895. Price, 75 cents. 

Spectacles and Eye-glasses. Their Forms of Mounting and 
Proper Adjustment. By R. J. Phillips, M.D. Second Edition. 
Revised. 12mo., pp. 105. With 49 Illustrations. [Philadel- 
phia: P. Blakiston, Son & Co. 1895. Price, $1.00. 

A Guide to the Practical Examination of Urine. For th^ Use 
of Physicians and Students. By James Tyson, M.D. Ninth 
Edition. 12mo. , pp. 276. Revised and Corrected. With a 
Colored Plate and Wood Engravings. [Philadelphia: P. Blakis- 
ton, Son & Co. 1895. Price, $1.25. 

Directions for Work in the Histological Laboratory. By G. 
Carl Huber, M.D. 8vo., pp. 190, interleaved. With One Col- 
ored Plate and several Wood- Cuts. [Ann Arbor: George Wahr. 

1895. Price, $1.50. 

The American Year-Book of Medicine and Surgery. Being a 
Yearly Digest of Scientific Progress and Authoritative Opinion in 
all Branches of Medicine and Surgery, drawn from Journals, 
Monographs, and Text-Books of the Leading American and 
Foreign Authors and Investigators. • Collected and Arranged 
with Critical Editorial Comment by a Corps of Twenty-Eight 
Contributors, under the General Editorial Charge of George M. 
Gould, M.D. Royal 8vo., pp. 1,183. Profusely Illustrated 
with numerous Wood-Cuts in Text, and Thirty-Three handsome 
Half -Tone and Colored Plates. [Philadelphia: W^. B. Saunders. 

1896. Price, cloth, $6.50 net; half -morocco, $7.50 net For 
sale by subscription only. 

Therapeutics of Infancy and Childhood. By A. Jacobi, M.D. 
8vo., pp. 518. [Philadelphia: J. B. Lippincott Co. 1896. 

The Cleveland Journal of Medicine has just issued its 
initial number. It is a large octavo of 44 pages, established by 
the editors of the Western Beserve Medical Journal^ which has 
been retired. The price has been fixed at $2. 00 a year. 

Popular Science, which celebrated its thirteenth anniversary 
in January, is greatly enlarged and improved in appearance. 
New departments on Invention and Electricity have been added, 
and it is exactly the journal for any one interested in the natural 
sciences and arts. Benj. Lillard, 19 Liberty Street, N. Y. , is the 
publisher. 
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Pediatrics has made it appearance, Vol. I., No. 1, bearing 
date of January 1, 1896. It is an octavo of 48 pages, publistied 
at New York, the subscription price being $2.00 a year. We 
have failed to find the names of the editor or editors and pre- 
sume that it will remain impersonal in this respect. The con- 
tents so far are excellent. 

Langsdale's Lancet is edited and published by John M. 
Langsdale, M.D., of Kansas City, Mo. It is a large octavo- 
monthly of 40 pages, whose subscription price is $1.00 a year. 

A Handsome Calendar for the year 1896 has been issued 
by Parke, Davis & Co. , the well-known manufacturing pharma- 
ceutists of Detroit, Mich. The calendar is surmounted by a 
steel engraving of a cat who has the ^' Katzenjammer, " and un- 
derneath the inscription, **And yet — they call this funl" 

The Columbia Daily Calendar, issued by the Pope Man- 
ufacturing Co., of Hartford, Conn., has come, and as usual it 
will prove a most useful daily memorandum of things to be done 
and others not to be forgotten. It is gotten up in the same neat 
style as in former years. 

The American Medical Reviev^ made its initial appear- 
ance in December last. It is an octavo of 64 pages, double 
column, published at the rate of $1.00 a year. The R. N. 
Plummer Co. , of New York, act as publishers, the editorial man- 
agement being in the hand of Daniel Lewis, A.M., M.D. The 
contents are carefully selected and well written, making this new- 
comer in the field of medical journalism one which will doubtless^ 
set pace to many of its older co temporaries. 

Baily & Fairchild Co., of New York, take pleasure in an- 
nouncing to the medical profession the establishment of the 
Doctors' Story Series, to be issued quarterly, at $2. 00 per year, 
50 cents a number. Each number will consist of a complete 
work of fiction by medical authors. Only such works as are 
of established value will be reproduced in this popular form. 
King's ** Stories of a Country Doctor" will be issued in January, 
1 896, to be followed in March by Dr. Phillip's wonderful novel, 
**Miskel," and later by a novel now in preparation by the same 
author. 

Blakiston's Physicians' Visiting List arrived too late for 
a notice in our last number. Its popularity and demand for it 
have steadily continued. It is now in its forty-fifth year of 
publication, and is made so as to be adapted for from 25 to 100 
patients per day or week. The publishers also issue a perpetual 
edition and a monthly edition, either of which can be commenced 
at any time. We can heartily commend this visiting list to our 
readers. It is published by P. Blakiston, Son & Co., of Phila- 
delphia. 
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The College and Clinical Record will be hereafter known 
under the name of Dunglison's College and Clinical Record^ a 
monthly journal of practical medicine. 

The National Druggist was ready to go into the mails 
December 2, when a destructive fire annihilated the whole edi- 
tion. Despite of this, the editor, Dr. F. L. James, buckled on 
his harness ; another printing house went to work, and before the 
20th of the month the Druggist was in the hands of every sub- 
scriber. We congratulate- the editor and publishers on their vi- 
tality and * ' hustle. " 

Wood's Medical Hand Atlases. — Messrs. William Wood 
& Co. have the pleasure of announcing a series of atlases upon 
various branches of medical and surgical science, which for ac- 
<3uracy, beauty and compactness is believed to exceed anything 
heretofore produced. The plates, printed in colors, some of 
them requiring twenty-one impressions of various shades and 
tints to secure the proper effects, have been prepared by one of 
the largest and most celebrated chromo-lithographers in Bavaria. 
The arrangements which have been made for the publication of 
these beautiful plates were such as not only to insure the high- 
est artistic excellence, but also to enable the publishers to sell 
the volumes at a price which has never before been equalled or 
approached for cheapness. The scientific faithfulness to nature 
of these plates is vouched for by the eminent medical gentlemen 
under whose direct supervision they have been drawn and col- 
ored. The volumes each contain from fifty to sixty or more full- 
page plates, many of them comprising several figures, together 
with appropriate descriptive text and a condensed outline of the 
subject to which it is devoted. These books are uniformly about 
five by seven and a half inches in size, most convenient for ready 
use and reference. The descriptive matter for each plate is al- 
ways printed on the page facing it, for convenience of study. 

The volumes now offered to the profession are upon the follow- 
ing subjects, viz. : 1st. Atlas of Ophthalmology and Ophthal- 
moscopic Diagnosis; 102 superbly colored figures, upon 64 plates, 
by Prof. Dr. O. Haab, of Zurich. 2nd. Atlas of the Nervous 
System in Health and Disease; 221 figures, on 78 plates, three 
of them being folding charts, by Dr. Chr. Jakob, of Erlangen. 
3rd. Atlas of Fractures and Dislocations, by Prof. Helferich, of 
Oriefswald; 166 colored figures, upon 64 plates. 4th. Anatom- 
ical Atlas of Obstetric Diagnosis and Therapeutics, by Dr. 0. 
Schaffer; 145 figures in color, upon 56 plates. 5th. Atlas of 
Gynecology, by Dr. 0. Schaffer; 175 figures in color, upon 64 
plates. 

These atlases will be sold by subscription for the series of five, 
at $15.00 for the set. 
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ZTlelange. 

Sir Joseph Lister has been elected president of the Koyal 
Society, succeeding Lord Kelvin. The only other surgeon who 
■ever held this office — an honor prized above all others by British 
scientists — was Sir Benjamin Brodie, who was elected about 
1860, after having been a fellow of the society for half a cent- 
ury. 

When to Pluck a Medical Student. — There seems to be a 
popular professional prejudice that a medical school, in order to 
maintain the proper standard of excellence, should annually 
** pluck" a certain proportion of its senior students, or graduat- 
ing class, on general principles and without regard to qualifica- 
tions. This appears to be a general belief shared by the majority 
■of the medical profession, especially of those engaged in teach- 
ing medicine and surgery, but, in our opinion, it is a gross error 
{Med. JRec). 



A person's fitness for the study of medicine should be deter- 
mined upon prior to his admittance into the work, and the pre- 
liminary literarj^ requirements should not be again taken into 
■consideration at any time after admission. When a student 
properly examined and matriculated makes blunders, grammat- 
ical and orthographical, in his final examination, such mistakes 
should not count against him, for he has already been put to 
trial, it is supposed successfully, on these preliminary subjects, 
and common fairness should indicate the injustice of a second 
ordeal. 

Each term's work should be a sufficient criterion of a student's 
capabilities. At the close of the first year the examination in 
the branches taught during that year should be very rigid and 
thorough, and if a student's knowledge in these branches be not 
what it ought to be, then is the time to '' pluck " him finally, to 
admonish him of the illusion of his calling, or to advise him to 
take the year's work over again, or possibly to condition him for 
a second examination before the commencement of a second term. 
So with the second and the third year student. 

Now, if a medical student has passed the previous critical tests 
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of knowledge, ability and fitness, according to the ideal concep- 
tions of bis learned instructors, he enters the graduating class 
fully informed in the studies of the first, second, and let us say 
the third year. Already well grounded in anatomy, physiology, 
chemistry, therapeutics and histology, and in the principles of 
medicine, surgery and obstetrics, and to a less degree the spec- 
ialties — he has only to utilize the practical and clinical lessons 
of his last and fourth year in college. 

When such a student fails to graduate, we have the right to 
draw one of these conclusions: First, the teaching faculty com- 
mitted an error in ever allowing this young man to glide so far 
in a science for which he is not adapted. Second, he was not 
treated fairly by the examiners of the first, second and third 
years. Third, the faculty wishes to establish or follow the pre- 
cedent of always <* plucking" a considerable per cent, of the 
graduating class. There might be possibly yet a fourth infer- 
ence, namely, that the unfortunate fellow had in some way, dur- 
ing his last year at college, disgraced himself, or had incurred 
the displeasure of some one of the teachers, or had halted in his 
laudable efforts of preceding sessions; by which it is not intended 
to say that this medical student was one of those impossible 
model young men of whom we sometimes read. We repeat our 
severe conviction that the time and occasion to ** pluck " a med- 
ical student is when he applies for admission, or at the end ot 
the first or the second year — not at the graduating platform, 
with overwhelming disgrace, having passed him on from term to 
term for the sake of a little larger class and a little more money, 
only to shut the door in his face at last, on account, be it granted, 
of an incompetency self-evident from the outset. Surely this is 
not any better than getting money under false pretenses; and 
still mere culpable would it be to pluck the worthy and capable 
student, one who has stood high through all the course and had 
passed a reasonably good final examination — for no other reason 
than to escape the criticism of other schools. Of such conduct 
a body of true, honest men would be incapable. 



Once more we reiterate, be thorough in tuition and examination 
during the first part of the course, and it will not often prove 
necessary to ** pluck " a member of the graduating class. 
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2ntscenaneous Hotes* 

For Rent.— The second and third floors of No. 1401 Washington 
Aye., St. Louis. Suitable for physicians. To permanent tenant good 
terms will be given. Apply at dental rooms on premises. 

Celerina as a Nerrons Sedative.— A. O. Stimpson, M.D., 
CM., Thompson, Pa., says : ^' I have used and prescribed Celerina as 
a nervous sedative in a sufficient number of cases to test its medical 
virtues, and by experience I find that it is by far the most effective 
anodyne compound that is made. It is especially adapted to such 
cases that will not tolerate opiates, especially in neurasthenia and 
hysteric convulsions. I have also used it as a calmative in several 
cases of insomnia, brought on by over indulgence in the use of alco- 
holic stimulants. I have often combined it with Peacock^s Bromides 
very effectually. Miss A. C, a youug lady, inheriting an extremely 
nervous temperament from her mother, was treated by me three 
months ago for amenorrhea and chlorosis. Preparations of iron were 
prescribed for her with decided benefit as a constitutional treatment, 
but she could get no rest at night, only when completely exhausted. 
Opiates of various kinds proved more of an excitant remedy than 
calmative. By the frequent and repeated use of bromides of potash, 
soda and ammonia, she would obtain rest when her stomach would 
tolerate the remedies, but Celerina proved to be the sine qua non in her 
case; the second dose scarcely ever failing to procure a protracted 
and refreshing sleep. *^ 

Professional Opinions of Insrluvin.— Edward Warren (Bey) 
M.D., CM.— ^^ Hereafter I shall prescribe 'Ingluvin' liberally and 
with great confidence in its therapeutic value. ^' 

Chas. Low, M.R.CS.E., etc. — ^^ Medical men will never regret using 
'Ingluvln.'" 

Edward Cotten, D.N., CP.P., London. — '* ' Ingluvin ' is particularly 
efficacious in vomiting produced by pregnancy.^' 

Waldo Briggs, M.D. — '^I have used ^Ingluvin* extensively and find 
it far superior to any remedies for vomiting of pregnancy, dyspepsia 
and indigestion." 

A Pliarniacentieal Triumpb.— There is probably no laxative 
or cathartic in the materia medica which is more widely known and 
more generally used, especially as a home remedy, than castor oil. 

Its only objection has been its taste. Now, however, even this has 
been removed and we have '^ a pleasant castor oil." 

Laxol is pure castor oil sweetened with benzoic sulphinide and 
flavored with oil of peppermint. 

By referring to our advertising pages the readers of this journal will 
learn how they can procure samples and literature without expense. 

Laxol is used throughout many of the best hospitals in the East, 
where it has been known for some time. 

Sennine, the New American Antiseptic.— This product is 
composed of boracic acid and phenol, and is unexcelled as a dry anti- 
septic dressing. The only perfect substitute for iodoform, carbolic 
acid, bichloride of mercury, etc. It is entirely odorless^ consequently 
preferable, and is very highly recommended by the most prominent 
surgeons. 

How to Treat a Gongrh. — In an able article under the above 
heading in the New York Medical Journal, Edwin Geer, M.D.. Physi- 
cian in Charge of the City Hospital Dispensary; also Physician in 
Chief, Outdoor Department, Maryland Maternity Hospital, ISaUlmore, 
writes : 
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i< The object of this brief paper is not to try to teach my colleagues 
how to treat a cough, but simply to state how 1 do it, what good re- 
sults I get, and to call their attention to those lighter affections of the 
throat and chest the principal symptom of which is an annoying 
cough, for which alone we are often consulted. The patient may fear 
an approaching pneumonia, or be anxious because of a bad family 
history, or the cough may cause loss of sleep and detention from busi- 
ness. What shall we do for these coughs? It has been my custom for 
some time to treat each of the conditions after this general plan : If 
constipation is present, which is generally the case, i find that small 
doses of calomel and soda open the bowels freely, and if they do not 
I follow them with a saline purgative; then I give the following: 
Si Antikamnia and Codeine tablets, No. xxz. 
SSig. One tablet once every four hours. 

<^ The above tablet contains four grains and three-quarters of Anti- 
kamnia and a quarter of a grain of Sulphate of Codeine, and is given 
for the following reasons : The Antikamnia has a marked influence 
over any febrile action, restores natural activity to the skin, and 
effectually controls any nervous element which may be in the case. 
The action of the Codeine is equally beneficial, and in some respects 
enforces the action of its associate. The physiological action of 
Codeine is known to be peculiar, in that it does not arrest secretion in 
the respiratory or intestinal tiact, while it has marked power to con- 
trol inflammation and irritation. It is not to be compared with mor- 
phine, which increases the dryness of the throat, thus often aggi avating 
the condition, while its constipating effect is especially undesirable.^* 

A Card. — We have frequently received communications from phy- 
sicians asking us to give the digestive powers of Seng in numerals. 

As Seng is not an artlflcial digestant, but a digestive secernent, this 
is, of course, impossible. 

We therefore desire to correct this erroneous impression with the 
statement that Seng, through its secernent action, encourages the flow 
of nature ^s own pepsin when taken Into the stomach, and thus does 
not dissolve the food per se. 

The physiological difference between the pepsin and Seng treatment 
is that the former is an artiflcial treatment, and a makeshift at best, 
whilst the latter is a restorer of the natural functions of digestion. 

Sultan Drug Co. 

Peacock's Bromides In Nervous Disorders.— I am slow to 
give an opinion until it is justified by conviction. Continued trial of 
Peacock's Bromides in nervous disorders where the compounds of 
bromine are indicated, has resulted in a full recognition of the decided 
superioritv of your preparation over any of the bromides singly ad- 
ministered. In efficacy and promptness of action, regardless of idio- 
syncrasy and other conditions, Peacock's Bromides excel in such a 
degree that when they are within reach I never prescribe or employ 
the hcomides in any other form. A. B. C. Clbmxnts, M.D. 

Washington, D. C. 

To Aelieve Pnuitiis.— 

gt Listol « ^ 5ij. 

Acidi borici : gj. 

Talcum purificat 5j. 

M. Fiat pulver. 

Sig. — Dust freely over affected area. 
This powder is of particular value for the relief of pruritus ani and 
pruritus scroti, as well as to relieve the itching and burning of many 
lesions of the skin. 
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(Original (Eommunications. 



A Study of the External Genital Organs op the Female. 
By Prof. K. Bergh, Copenhagen. Translated from the Ger- 
man by Bernard Wolff, M.D., Lecturer on Dermatology in 
the Southern Medical College, Atlanta, Ga. 

K. de Graaf found it necessary in the preface of his celebrated 
work on the female sexual organs, dedicated to Cosmus III. of 
Medici, to apologize for his theme. Just one hundred years 
after, the physician and naturalist, Linnaeus wrote his singular 
anathema against exact study of the female genital organs, 
though, as he acknowledged, the subject was one of great scien- 
tific interest. The old church father, Clemens Alexandrinus 
(died about 220), was conspicuously free and unprejudiced, for 
in Chapter X. (de procreatione) of his Pcedagogus he says, 
** nothing in nature is base" {naturalia non turpia). 

For the space of nearly thirty years, during which I have been 
in charge of the female venereal department of a hospital, I 
have had a most excellent opportunity, one indeed more thor- 
ough and satisfactory than that offered by anatomical investiga- 
tion on the cadaver, of studying the external genital organs of 
women, particularly young individuals. 
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• some years, particularly the last eight, I have collected 
tartly illustrated by drawings a number of notes on the 
lological conditions of these organs. I hope from time to 
as they are collected and arranged, to publish them all. 
the first contribution is offered the following notice of 

VULVA, LABIA (MAJORA), QYNECOMASTIX, INTERFEMINEUM. 

3 mons veneris corresponding to the more or less arched 
1 of the symphysis pubis, with an underlying layer of adi- 
tissue of varying thickness, gradually merges backward 
he labia majora, which embrace between them a fissure, the 
prudendi, the common opening of the urinary and genital 
atus. These parts form together the external genital or- 
concha, vulva, cunnus. 
3 labia majora spring from the mons veneris and share with 
.tter a more or less considerable layer of subcutaneous adi- 
tissue, and are more or less thick and extensive. They 
1 out as they proceed backward. The opposing inner sur- 
of the labia fall rather abruptly against the nymphae and 
estibule. The outer aspects gradually slope toward the 
, being separated from it by a shallow groove. The ante- 
nd external surfaces of the labia majora are covered with 
which is a continuation of that of the pubic region, partic- 
' the mons veneris. The inner aspects of the labia majora 
3S few or no hairs, but numerous sebaceous glands, the num- 

• which being not much less than on the outer side. There 
Iso a few scattered coil (sweat) glands. The inferior por- 
)f the labia majora is lost in the perineum. Not infre- 
ly a small fold is raised up from the inferior portion of the 
side of one or generally both labia, and continues behind 
ternally with the middle line of the perineum, often melt- 
ray on either side. Very rarely there is a true frenulum 
am (commissur. labior. post.), which appears on a cross 
Issure between the labia. In both cases there may be a shal- 
ipression behind and beneath the frenulum (nympharum) 
da inferior. The labia majora appear in two principal 

which are subject to a number of variations, as is shown 
ervation of a great many individuals. One, and the most 
Qt, form is that in which the labia are separated above by 
r or smaller portion of the preputium clitoridis. In this 
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case they are generally less thick, are lost on the side of the 
mons veneris, and are separated at the upper part by a slight 
depression ; or they arch over each other, the anterior edge of the 
bow being separated from the root of the prepuce by a furrow or 
springs, in part directly from it. The rima prudendi then shows 
in its upper part as a more or less broad cleft, so that the pre- 
puce and more or less of the labia minora are uncovered. 

In the other form the inner sides of the labia majora are in 
apposition throughout their entire length. They are thicker and 
more projecting. Above they are more or less arched (com mis. 
lab. ant.). The rima prudendi in this case is a narrow fissure; 
the preputium clitoridis cannot be seen, and only the edges of 
the nymphae are to be seen. 

Among 2,200 admissions to the hospital, who were for the 
most part young (20-30, generally 20-25) or very young (14-19), 
1,475 belonging to the class of kept or unregistered prostitutes, 
the first form was more or less marked. 

Between the labia majora, which in 18 instances were those of 
very young and scarcely developed girls, in 1,274 the prepuce of 
the clitoris and the nymphee were visible; in 141, the prepuce 
alone; in about 60, the nymphae alone. The other form, with 
labia lying in apposition, in 725, scarcely one-half of those ex- 
amined. The labia majora are developed in the fetus later than 
the nymphee; and are so little developed in children that the pre- 
puce of the clitoris and the nymphse are nearly always uncov- 
ered. 

This infantile condition is but seldom present in adults, and 
was seen in only eighteen cases out of the 2,200 mentioned 
above. This condition of deficient development of the labia 
majora seems, however, to be the rule among many of the ne- 
groid races, in a lesser degree among the Japanese (Wernick) and 
Javanese. It is in the highest degree characteristic of the an- 
thropoid ape, among which not only is the hair scanty, but the 
mons veneris much reduced in size, without being ever entirely 
lost, even in the lowest members of the genus (hapale, lemur, 
etc.). 

In virgins and all young females, the labia majora lie closer to 
each other than in deflowered and older individuals. In stout 
women they are fuller than in thin ones, especially if the latter 
have borne many children, when they are loose, pendulous, 
flabby, and show wrinkles and folds throughout their length. 
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• 

tie inclination of the pelvis causes a variation, in the length 
le pudendal fissure. It may begin further above, or forward 
ehind. There is not, however, any very considerable diflfer- 
in situation. The observation that in the tropics the rim a 
tuated further forward, and in the temperate regions further 
nd, is certainly without foundation. Bace differences per- 
; have some influence, and the assertion may be true that 
le lower races and peoples the rima pudendi is situated 
iwhat more posteriorily. 

hile the skin of the inner side of the labia majora possesses 

3t solely sebaceous glands, that of the outer side is covered 

hair and generally abundantly. The hairy covering of the 

majora (Hebe, ornamentum loci — Galen — velum pudicitise, 

, puberale, gynecomastix) in most individuals, shows its 

tion from a confluence of converging hair currents, which 

been made the subject of study by only two writers, 

ehl (1837) and Voight (1857). 

n above the region of the abdominal cross, the current 

he middle line of the abdomen flows down to meet with 

eral currents from the inner sides of the thighs, which 

les within, over the upper part of the labia majora, and 

vith the converging streams from the groin. To these 

from above, to the outer side and below, may be added 

ill current ascending from the perineum. The clitoris 

tie point of convergence, for the hairs of the genital re- 

i all the hair streams are directed to it. The hirsute 

; formed in this way is generally, particularly in bru- 

quite abundant. As a rule, its extent is bounded 

above by the mons veneris, on the sides very little 

ihe labia majora and below the middle of the perineum. 

e instances, however, in which, as is so frequently the 

len, the hair of the genital region extends up to the um- 

This approach to the masculine type of hairiness is not 

int occurrence, as is often stated. Rothe appears to 

jrved it not so infrequently. Among 1,000 women, al- 

usively North Germans, he observed it 42 times, but in 

as the growth of hair so marked as to spread out in the 

fan in the umbilical region. In the remaining cases, 

vlba alone was covered with hair. Lombroso finds this 

type of hairiness to occur normally anlbng Italian 

per cent, against 10 per cent, of female criminals). 
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I have not been able to verify the statement of Rothe among 
women of the Danish nationality. Among th» 500 — 600 public 
women admitted to the Vestre Hospital during the last two years, 
this condition has been pronounced only in 6 individuals, and 
only in 10 of the 2,200 young women of the <*kept" or un- 
registered class. In a relatively small number was there a 
sufficiently marked growth of hair on the linea alba as to con- 
stitute a deviation from the normal. With the exception of three, 
all (16) were young women of the brunette type with a luxuriant 
growth of hair on the head and in the axillae, and in the very 
large majority (14) the hair of the pubes spread outwardly and 
posteriorly toward the arms. The observations of Rothe on North 
German women have produced a somewhat different result, as he 
found not only in the hair but also the eyes a predominance of 
light coloring. More frequently than the foregoing, another varia- 
tion occurs, which consists in a spreading out laterally of the 
puberale into the groin, to the anterior iliac spine and upper 
aspect of the thigh, not infrequently associated with a strong 
growth of hair along the sides of the perineum and around the 
arms. This condition was seen fifty times among the 500 — 600 
prostitutes above mentioned, 27 out of the 50 being brunettes. In 
108 of the above named 2,200 *< kept " women the variation oc- 
curred, 60 being brunettes. The great majority of these individuals 
possessed a luxuriant growth of hair on the head and' in the 
axilliB and had heavy eyebrows. Their appearance was express- 
ive of a high degree of lasciviousness. Eothe seems to have 
observed this type very frequently. He found it in 146 out of 
his 1,000 cases, or 14.6 per cent, against 5 per cent, among the 
unregistered prostitutes seen by me at the Vestre Hospital. 
Among the number examined by Eothe there was a slight pre- 
dominance of the dark- eyed and dark-haired type. In opposition 
to this form of abundant and excessive growth of hair on the 
genital organs, are the cases where the growth is sparse. Thia 
condition is found not only among very young (15 — 18 years) in- 
dividuals with a slight development of the labia majora, but also 
in older and fully developed persons, chiefly of the blonde type. 
Such a scanty puberale is almost always associated with but 
slight hairyness of the axillse. The hair of the head is, on the 
contrary, often abundant. Exceptions occur in both directions. 
Among the before named (500 — 600) public women, there were 
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who presented this peculiarity, among whom 5 were blondes, 
the axillai;^ hair was scanty ; that of the head abundant. 
^ the 2,200 of the unregistered prostitutes, 148 showed a 
scant puberale, and in 6 very young, blondes the entire 
region was hairless. Among these 154 individuals, 122 
•londes (14 red-haired). Among the same 154, 72 had good, 
7ery thick heads of hair. In young girls the development 
puberale begins with the appearance of hair on the median 
' the mons veneris and edges of the labia majora. In con- 
y with this fact, the fully developed puberale is thicker and 
kbundant along the middle line, except in those cases where 
separation of the preputial body has caused a sinking away 
the mons veneris, when the hair along this line is apt to be 
r. Externally along the side of the entire puberale, occa- 
[y also at the upper part of the mons veneris, the hair is 
y thin and scattered. The hair seems, as a rule, to be 
3trically distributed without showing any tendency, as on 
ad, to be divided into groups with inter-spaces; yet, now 
hen, one can see (as in the axilla) several hairs emerging 
1 common hair follicle. 

thickness of the hair varies not a little. It may form either 

sometimes curly cushion, or may be thick, long and bushy. 

>f (1750) said that there should be 34 hairs in the genital 

. to every J inch of a Ehenish foot, against 293 on the 

Jahn gives a higher number. In the pubic region he 
led 45; on the head 321. Here in this hospital the number 
)t been laid down with certainty, but in some cases, in in- 
lals not especially deficient in hair, the number has gone 
to 20, 10 per sq. cm. 

length of the hair on the genital region is somewhat vari- 
n general it is somewhat shorter than in men. It is usually 
\ — 5 cm. long, but particularly in thick tufts may reach the 

of 9 — 10 cm. I have not seen any instances of unusual 
, and they appear to have been very seldom observed, 
delivered a woman the hair on whose genital organs was 

than that of the head and reached below the knees. Pau- 
w a woman the hair on whose genital organs reached below 
ee and was/ sold to be made into a peruke. Bartholin saw 
•e of a Danish soldier whose puberale was so long that it 
)e plaited behind her back. Brantdme speaks of a case in 
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which the hair on the genital organs resembled a long mnstache. 
It is not impossible to think of cases in which the puberale coald 
form a plica, an elf-lock. 

The color of the hair of the pubes corresponds as a rule to 
that of the head. It is dark in brunettes, light in blondes. 
Generally it is somewhat darker than that of the head. In tint 
it is often midway between that of the eyebrows and the axillary 
hair, as the latter is usually more or less bleached by the action 
of sweat. Blondes with dark or black eye-brows have, as a rule, 
a dark or black puberale, as thick eyebrows usually accompany 
a strong development of hair in this region. Sometimes the hair 
of the labia majora is somewhat decolorized, due to the influence 
of the urine, menstrual blood, leucorrheal discharges, etc. 

The hair of the pubes turns gray late, as a rule, generally the 
latest of all, as was known by Aristotle. In this region the 
hair on the labia is the first to show gray. I have seen here in 
prostitutes, who have turned gray early, the puberale freely mixed 
with gray. The hair of the pubes also becomes thin very late, 
and may remain thus thinned out up to extreme old age, unless it 
is lost by some general alopecia. Considerable thinning of the 
puberale has been observed in the course of syphilis, though 
not often. It reappears, as is the case in most other specific 
defluvia. I have once seen a case of alopecia areata of small 
extent. 

The hair of the genital region is, then, rather thick, not very 
long (somewhat shorter than in men), quite strong and generally 
a little coarser than in men. The coarseness of dark hair is as a 
role, somewhat more marked than if light. The diameter is gen- 
erally given at about 0.1 — 0.2 m.m. (in men, about 0.11 — 0.12); 
but this varies very much. In my experience long hairs, both 
light and dark, have an average diameter of 0.045 — 0.06, and 
others, particularly dark ones, about 0.20. The hairs are usually 
a little flattened and appear elliptical on cross section. Owing 
to the action of urine, menstrual blood and the like, as well as to 
frequent washing and rubbing, the epithelium will often be 
found uneven ; the surface rough and nodular (fissura pilorum, 
tricoptylosis, trichorrexis nodosa), and sometimes also fungi can 
be found. 

The hair, the light as well as the dark, is sometimes pithless, 
sometimes contains pith, and the breadth of the latter is more or 
less frequently greater (0.02) than in men. 
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The hairs of the genital organs are seldom straight, but nearly 
ilways curved, crisp and curly, or more or less rolled up in a 
jircular or spiral manner. They generally form larger or smaller 
iuf ts or locks. The presence of such tufts in the region of the 
nons veneris is very frequent and especially marked in the center. 
Such tufts but seldom occur on the labia. Quite frequently 
;here is symmetrically placed on either side of the depression, 
3eside the preputial posterior portion of the vulva, a large tuft 
generally directed outward, or a pair of them. Rarely is there a 
similar symmetrical arrangement below on the labia majora. In 
rS of the before-mentioned 2,200 individuals such a condition 
was well marked. Among these there were 38 brunettes or 
iemi-blondes. In 8 of these, the puberale resembled a curly 
peruke, spreading out to the iliac spines. In a smaller number 
Df persons the hair was not curly, but straight, or only curved 
n the center of the mons veneris and inner portion of the labia, 
learly all being directed inward toward the middle line, and thus 
Forming, as it were, a thick crest — this crest broadened below 
md arched somewhat above. Or an erect mane was thus formed 
wrhich projected out from beneath the mons veneris and extended 
Dackward as a sort of cover for the rima pudendi.. Sometimes 
3nly the upper part of this crest is developed, when a large tuft 
is formed which curves upward, seldom under. Exceptionally in 
the region of the upper part of the rima, there is seen a lock of 
tiair on either side of the crest or tuft. This crested or tufted 
condition was very pronounced in 58 of the 2,200 individuals 
3ited, 38 of whom were blondes. In 5 others the median hairs 
were strongly developed and curved outward to form a sort of 
enclosure, at the base of which lay the rima. 

The genital region in sucteropoid apes is not markedly hairy. 
The much more pronounced development of the puberale in man 
s directly associated with an erect carriage as well as with the 
posture assumed in sexual congress. The puberale must prevent 
my irritation of the genitals from sweat as well as protect the 
jkin from direct friction during coition. That early sexual 
ievelopment is accompanied by early and strong development of 
jhe hair of the genital region is a matter of common observation, 
while the old and oft repeated assertion that women in whom the 
Duberale is feebly developed or wanting are always sterile, is 
probably absolutely incorrect (Robinson). 
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The people of the Orient seem not to appreciate the oma- 
mentum lod, for their women are in the habit of removing it 
with depilatories. A Turkish physician (Dr. M. Hodara) informs 
me, that women of different nationalities and all stations in life 
in that country are accustomed to use a depilatory on the puberale 
every four weeks when taking the purification bath. 

It is the custom among some of the negro races for the young 
and unmarried women to shave the hair of the pubes and allow 
it to grow only after marriage. 

Among natives of some of the South Sea Islands it is the 
practice, at the approach of puberty, to tattoo the external genital 
organs and the adjacent parts of the body. With European 
women it is always and on entirely different grounds, only the 
supra-pubic region that is tattooed, and it is then very seldom 
done and nearly always in prostitutes. 

In this hospital it has been observed only once, and then simply 
a name was tattooed. 

The women belonging to the secret sect of Skopzi, which not 
long ago spread through Eussia, often had the upper part of the 
labia majora, together with the nymphae and clitoris, removed. 

The region lying between the vulva and the anus is the perineum 
(inter femineum, inter foramineum). As a rule, it is rather 
short, the length varying between 22 and 40 m. m. It is obvi- 
ously dependent essentially upon the inclination of the pelvis, 
according as the rima is further forward or backward, and also 
the length of the latter. The breadth of the perineum depends 
upon individual peculiarities, as regards the space between the 
tuber ischii. The perineum is wedge-shaped, the small end of 
the wedge being directed backward toward ^he anus. The median 
raph^, which is nearly always present in men and which marks the 
line of fusion between two embryonal structures, is much less 
marked and may be invisible in women. 

When the perineum is of some breadth, it usually appears 
flattened, generally deeper in the middle or further forward be- 
hind the frenulum {nymphamm). It presents quite frequently a 
more or less deep groove, between two more or less marked folds. 
These folds start from the labia majora or minora, skirt the peri- 
neum, then run backward more or less connected in front and 
form a median fold, which is continued backward to the anal 
region. When this union occurs well in front, a sort of navicula 
inferior is formed, as before stated. 
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long the frequently mentioned 2,200 individuals, this forma- 
)f folds was very pronounced in 185, but only in 120 were 

two symmetrical folds, converging and melting together 
riorly. In 39 the fold was on the left side only, in 26 on 
ght side. 

e skin of the perineum in women is somewhat more moveable 
in men. The female perineum is nearly always devoid of 

but is quite freely supplied with sebaceous glands. In 
jn who possess a broad, well developed puberale, as before 
ved, the hair extends posteriorly, and may form a lateral 
sure for the perineum and be continued backward to the 
a of the anus. Edle and others have incorrectly denied such 
suteness of the anal region, for, whiliB not so frequently 
ise, it can be as well marked as in men. 



ssouri County and District Societies. — In order to 
ize the work of the Missouri State Medical Association, its 
rs are desirous of having the names, the places, and times 
Betings, names of the officers, and other important data of 
regular local society in the State (State, County and Dis- 

■ 

leers of the same will greatly oblige by sending informa- 
mder this head to Dr. Frank K. Fry, Sec. Mo. State Medi- 
ssociation, 3133 Pine Street, St. Louis, Mo. 

litary Surgeons in Militia. — Doctor J. E. Clark, of 
it, is advocating the establishment of an independent medi- 
jpartment as a feature of the State militia. The medical 
je now in vogue has imperfections which seriously affect its 
ncy, and the change is proposed to obviate their perpetua- 
Medical officers are appointed by the colonels of regi- 
}, and are only responsible to superior line officers. Hospi- 
e wards, wha dispense medical supplies, receive their ap- 
ment from the same source. The brigade surgeon, the 
ag medical officer of the State, is appointed by the briga- 
;eneral, and his power of control is determined by the obe- 
e of subordinate medical officers. The scheme suggested 
octor Clark contemplates a medical department similar to 
n New York, Indiana, Wisconsin, and other States, with a 
jal officer in charge whose power shall be supreme. 
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Eemabks on Vaseline Spray Producers in the Treatment 
OP Chronic Nasal Inflammation. By Thos. F. Rumbold, 
M.D., St. Louis. 

After a very extensive experience in the use of vaseline ap- 
plied by spray producers to the upper air passages for over 
twenty-three years, I feel myself justified in making the follow- 
ing two assertions: 

First, that we have no agent nearly so valuable as a local 

-applicative to the upper air passages as vaseline ; it is the most 

useful cleanser and antiseptic, and the most rapid of all solvents 

-of abnormal nasal secretion, whether in the semi-fluid or solid 

form, that has ever been employed. 

Second, that there are no means of making local applications 
that nearly equal properly-constructed spray producers. Their 
-action is perfectly non-irritating, while most thorough in reach- 
ing the unseen surfaces that are almost always diseased. 

I am not alone in this. Over one hundred physicians — who 

had from five to twenty-five years' experience in the practice of 

medicine before taking a private course in rhinology — all agree, 

■ after many years of experiment in the treatment of nasal disease, 

that I am right in these two assertions. 

The object of the employment of vaseline spray producers is 
two-fold: one to remove the abnormal secretion from the in- 
flamed mucous membrane; another to apply a warm, soothing 
-antiseptic to every portion of the inflamed nasal passages. Those 
two paramount objects can and should be accomplished in a 
perfect non-irritating manner. 

To apply a medicament without removing the thick, tenacious, 
acrid secretion that is always found in the chronically inflamed 
nasal passage, is certainly a waste of time, and it is equally 
a waste of time to make an application that does not cleanse and 
treat the whole of the inflamed membrane. Daily expressions 
from observing and intelligent patients abundantly prove that 
these applications should be so warm that the patient will plainly 
recognize the temperature. If the applications are cold, their 
-eflScacy as . a cleansing and relieving agent is very greatly 
'decreased. It is a frequent occurrence for an intelligent patient 
:2to say, ^^ That is not quite warm enough." 
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\-irritation, — As the disease is the eflfect of irritation alone^ 
ainly indicates that every act of the physician, whether in 
y local applications or in performing operations, should he 
\ly painless. This method insures rapid and continuous 
rement, and keeps the patient in a pleasant, hopeful con- 
of mind — a most important matter. 

only instruments that can make local applications of vase- 
ffectively are four spray producers that throw a warm 
One that throws a stream vertically upward into the 
igo-nasal cavity ; one that throws a stream at an angle of 
ive degrees upward and forward into the posterior nasal 
es (the most important of all, as it treats the under sur- 
of the turbinate processes and the openings to various 
s); one that throws a stream horizontally into the fauces;. 
le that throws a stream into the anterior nares. By these 
nstruments the whole of the pharyngo-nasal cavity, the 
passages and the faucial cavity can be perfectly cleansed 
Bated. The stream from each instrument is composed of 
Lde warm by the heated medicament. The warm air — 
is very beneficial to the inflamed membrane — blows the 
on off from the surface and cools the hot vaseline, and.. 
3 it into such small atoms that not the least irritation is 
jed, provided the air-pressure is not too great. If the 
ited liquid does not produce irritation — and it should not 
only causes for contraction of the fauces is the force 
i by the spray in striking the surface, or the extreme sen- 
ess of the mucous membrane from disease. The force of 
should only cause a very slight sensation, which the pan 
oon learns — in a few moments — to tolerate. 
3 evident that if the passage behind the soft palate is 
lously patulous, the spray will blow and wash the 
)urulent secretion out of every irregularity on the surface, . 
vay from important openings of cavities (such as the 
idal and ethmoidal cells, the frontal sinuses and the antrum 
hmore, that are under the turbinate processes), localities- 
ive not been reached by any other means, nor can be 
I by any other means. They are those that not only can- 
reached, but cannot be seen during life. While the warm 
lowing the secretion away from its place of lodgment, the- 
raseline is thrown upon the surface thus cleansed, and 
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dissolves much of the secretion not removed by the air, making 
the secretion more fluid and more easily removed. The applica- 
tion is thus made more general, more thorough and less irritating 
than any application by any other instruments yet known. Warm 
air and warm vaseline will cleanse the surface more rapidly and 
thoroughly than watery solution or liquid oil thrown by cold air. 

The use of excessive air-pressure is another source of poor 
results. Six to eight pounds to the square inch is sutficient. 
This will do all possible good and no possible harm, except in 
oases of puritic rhinitis (hay fever), when four pounds pressure is 
sufficient. The patient at first may not make the least complaint 
if a greater pressure is used, for the reason that chronic inflam- 
mation is always accompanied by an anaesthetic condition of the 
membrane. The injury is only observed by the patient or physi- 
cian after a number of treatments; then new and disagreeable 
fiymptoms will appear, such as unusual dryness of the throat, or 
a slight soreness of the parts in swallowing, noticed some hours 
after treatment, which can only be made to disappear by lower- 
ing the air pressure. 

lAquid JRemedies. — Even this is not a complete statement of 
the faulty methods in the use of the spray producer. Almost 
every one that uses this instrument uses a cold, watery solution 
of some kind, or a cold liquid oil, such as fluid cosmoline, 
fluid vaseline, alboline, glyniol, etc. These applications are 
frequently made more injurious by reason of the medicament 
being of an astringent nature, or having mixed with it menthol, 
or thymol, or cubebs, or camphor, or carbolic acid, or iodine, or 
some preparation of opium, or an excessive amount of eucalyptol, 
-each of which when used a few times produces a pleasant sensa- 
tion, but afterward is sure to produce greater liability to take 
cold, and thus increase congestion or induce other disagreeable 
effects, which soon cause the patient to discontinue his visits. 
What could be expected other than that many physicians would 
tire of the unsatisfactory results that must follow such faulty 
methods? But a short experience is required to prove that both 
glymol and alboline are irritating, as it is impossible to free them 
of all of the sulphuric acid used in their manufacture even if 
they are not irritating, because of their fluid state they will not 
remain nearly long enough on the mucous membrane to protect 
it, nor will either maintain the incoming abnormal secretion in 
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aseptic condition, as vaseline always does, daring the interin^ 
treatments. Watery solutions will remain about fifteei> 
lutes at the most on the mucous membrane; fluid oils will 
lain about one hour, while vaseline remains from twenty-four 
sixty hours. 

'. really believe that if physicians would take the pains to make 
per applications of vaseline to the nasal passages by means, 
properly constructed and the right number of spray producers, 
thought of endeavoring to cure chronic nasal inflammation by 
irative measures alone would cease. I am well aware that an 
ection to the use of vaseline spray producers is the length of 
e — seven to ten minutes — that it requires to make proper 
»lications. And it also requires some practice to make a sue- 
iful application — that is, to use the instrument so as not to^ 
the patient — so as to throw the spray properly into the 
terior nasal cavities. 

here is no use in disguising the fact that the proper applica- 

of these instruments is really a very difllcult procedure, one 

is not acquired in a short time. I am satisfied that the 

on why they are not universally employed, for it is well 

vn that I have advocated their use for over twenty years, 

lave shown them to a number of American, British and Eu- 

in medical societies, is that they require more than ordinary 

to handle them successfully. I have known some physicians 

required an experience of fully one year, and others a longer 

before they made satisfactory applications. It looks like a 

simple thing to do, but it is not. I have had many phy- 

s look on while I have been treating patients, who thought 

hey could make successful applications, but were surprised 

( numerous difficulties to be overcome. Nor did they over- 

these difficulties until they were taught. For many years I 

efrained from telling physicians this for fear they might 

: as a reflection upon their ability to do a thing that looka 

mplicity itself. 

11 close this brief paper by saying, that after twenty-three 
employment of vaseline, I do not think that there is any 
7 now in use that can take its place. I do not think that 
jeline of to-day is as good as it was some ten or twelve years 
For that reason I have asked a number of our large phar- 
ical firms to endeavor to make a better article, but nothing. 
I as what we now have has come to my knowledge. 
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In all cases, but especially in those in which there is much 
muco-purulent discharge, I employ a small quantity of Merck's 
eucalyptol mixed cold with the vaseline. There is barely enough 
eucalyptol in the vaseline to give it a taste. I use in each instru- 
ment from one to three grains of eucalyptolized vaseline (five 
minnms of eucalyptol to one ounce of vaseline) in from one-half 
to one drachm of plain vaseline. This is made quite warm, 
almost hot, over an alcohol lamp or gas light. 



Necrology. — Dr. L. Ch. Boisliniere died January 13, aged 
80. His death takes awav one of the most honored of the medi- 
cal profession of St. Louis, where he lived and worked for 
almost fifty years. He was born in the West Indies in 1816. 
He went to France to continue his education, and graduated in 
law at the University of Paris. He soon began to show a 
preference for medicine, and became a member of the Anthro- 
pological Society of Paris. His connection with the society 
was maintained until his death. On returning to America, in 
1846, for some time he made his home in Louisville, Ky., then 
came to St. Louis and graduated from the St. Louis Medical 
College in the class of 1848. In 1870 he succeeded Dr. M. M. 
Pallen as Professor of Obstetrics in his Alma Mater; at the time 
of his death he was Professor Emeritus. Dr. Boisliniere will be 
remembered for his unfailing kindness, his wide learning and his 
enduring influence on the profession. Among his earlier achieve- 
ments was his success in bringing the Sisters of St. Anne to St. 
Louis, who established here the first lying-in hospital west of the 
Alleghany mountains. At a called meeting of physicians held 
at the Missouri Medical College, Dr. W. G. Moore, president of 
the St. Louis Medical Society, presented resolutions which em- 
bodied an elegant tribute to the memory of Dr. Boisliniere. 
Addresses in eulogy of the departed physician were made by 
Drs. J. K. Bauduy, I. N. Love, E. F. Smith, W. A. Hardaway, 
P. S. O'Reilly, J. P. Bryson, P. G. Robinson, W. B. Dorsett, 
and others. Dr. Hardaway spoke in favor of erecting some 
suitable memorial in honor of the deceased, and Dr. Moore ap- 
pointed Drs. Hardaway, Dorsett, Bauduy and Bryson a commit- 
tee to report upon this project. 
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Antitoxine in Diphtheria in the Interior. By Cheves 
Bevill, Winfield, Ark. 

There is no disease that is to be more dreaded than diphtheria, 
under the old methods of treatment. In 1871-2 it began its 
deathly work in Western Alabama, and, within two weeks' time, 
at two country graveyards, above seventy bright little children 
were buried, ere life's bright hopes had matured in the hearts of 
their desolate parents. I have seen as many as three little fel- 
lows all cold in death, at one time, in the same house. All 
kinds of old homespun remedies were employed. Every physi- 
cian for a score of miles was tested, with but little success. But 
that is too far back to dwell upon. Suffice it to say that I had 
not seen a single case of this dreaded disease from 1877 in Ala- 
bama until, in September, 1894, there were three cases in one 
family in the town of Waldron, Scott County, Ark. , five miles 
from me. There had been three other cases in town, all of 
which died. I was called in consultation to see the ones above 
referred to. I had grave doubts as to its being true diphtheria, 
^s the membranes were confined too much to the sides of the 
fauces, none on the posterior border or on the palate. Still they 
were put on the latest plan of treatment at hand. No antitoxine 
to be had within hundreds of miles. One of these died. I saw 
them but the one time. One girl, 11 years of age, was very ill, 
a.nd her after history convinced me that it was really diphtheria, 
as she was paralyzed to a great extent. The tongue and palate 
were involved to such an extent that she could with great diffi- 
<;ulty be understood. I treated her for some time for this. She 
recovered. 

One other case occurred in the country — she died. I did not 
see it. 

In March, 1895, the disease came back in town, as I had pre- 
dicted. The first case was a little two-year-old girl, the daugh- 
ter of a merchant. I was called the eighth day after she was 
taken ill. When I saw her I gave up the case, as the nasal pas- 
sages were almost completely closed with the characteristic 
membrane. The entire throat was completely covered with the 
same. All means were employed by which we had any hope of 
doing good. Calomel (mild chloride) was given a fair trial by 
the physicians in charge. Then the bichloride, alcohol, iron, 
quinine, carbolic acid, listerine and campho-phenique treatments 



1896.] Antitoxine in Diphtheria. — Bevill. 153 

were all given a trial. But cerebral symptoms came on, as well 
as the extension of the membranes to the trachea, and the little 
patient passed away. Before it died another child was taken, 
over one-fourth of a mile from there. I saw it once; it was coma- 
tose then, and died that night. I now told my druggist to send 
for a vial of Behring's 1500 unit antitoxine to come by express. 
St. Louis was the nearest point, 465 miles away. At length it 
came. A few days later I was called to see a little boy, nearly 
four years of age, the son of a school teacher. I found that it 
was the fourth day since he was taken ill. Here was another bad 
case. The nose was filled with membrane, gums black, lips raw, 
T. 103, K. 40, P. 140. The father wanted me to try my anti- 
toxine on the child. I told him that '*I would not, as it was 
sure to die," and that I wanted to use it in a case that was not so 
nearly dead, as I wanted to try and prove to the physicians with 
whom I had been . connected in the other "cases that there was 
some specific virtue in the *< New Treatment," as they called it. 

Next day I was called back to see another child in the same 
family, who had been taken the same night that I left the other. 
It was on the same bed with its brother, who was so low. Here 
I found another severe case. High fever, and almost the entire 
throat was covered with the leather-like membrane — breathing 
diflScult. I injected twenty drops of the antitoxine deep under 
the skin, under the shoulder-blade, and went to dinner with Dr. 
Lemming, who was with me. 

In less than one hour we were called to see another child in 
the family of the second man above referred to, who had lost 
one a few days earlier. Here was a bad case. The trachea form 
most prominent; fauces somewhat involved. T. 103, R. 46, P. 
145 to 160. This case looked more discouraging than ever. 
The father a justice of the peace and deputy county clerk. 

I injected twenty drops of the antitoxine below the shoul- 
der-blade, and did nothing else; only directed that cold cloths 
be kept to the child's throat. This was at 2 p. m. I directed 
the doctor to inject twenty drops more at 10 p. m. Next morn- 
ing I went back and found the child much worse, almost cyan- 
osed. The doctors had tried to produce emesis in the little fel- 
low all night, and upon inquiry, to my disgust, I was told that 
the doctors had not used the antitoxine as I had directed. I 
injected the dose again at 9 a. m. They wanted to vomit the 
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child but could not, so I used apomorphia, which promptly pro- 
duced free emesis, but came nearly killing the child. I went 
and assisted in making some oxygen to be used when the parox- 
ysms come on. 

I now went to see No. 1, on whom I had used the injection the 
day before, and found it to be no worse, but somewhat improved, 
as there was not so much fever. The throat no worse. And it 
still lay on the same bed with the bad case, which was in a dy- 
ing condition. Late in the evening I went to see the other man's 
child, whom I had left so low that morning, and to my delight I 
found the little fellow better. . I now used the antitoxine again, 
and left for home. Next morning I found the little fellow better. 
I used the antitoxine again and went to see No. 1. Her little 
brother had died. The little patient I now considered to be on 
on the safe side. Only one more dose of the great germ killer, 
antitoxine, to use, and another new case just across the street. 
I used it on the little patient, and had to treat the new case as we 
did before the antitoxine came. I went down in town and re- 
ported the effect of antitoxine. The druggist (who was a physi- 
cian) said: '* I would not take one thousand dollars for that." 

He now sent for three more vials for me by telegraph and tel- 
ephone together (as we were twenty-one miles from the railroad). 
The two on whom I had used the antitoxine were now, or in 
two more days, about well. Their appetites had returned, no 
fever, and membranes all gone. 

The new case was a girl seven years old. I used as a wash, to 
swab the throat with, 5 per cent, campho-phenique and later on 
the pure, and the ordinary constitutional treatment. But she 
died also. 

In a few days the other vials came; and as I had urged the 
people of the town to have a lot of the weaker antitoxine sent 
for to use as a prophylactic, they did so, and, happily, only two 
other bad cases occurred, ichich were cured by the use of the 
strong, in one case, and by doubling the 600 unit solution in oth- 
ers. About fifty children were immunized, and a check put to 
any further progress of the disease. Now, here were ten eases 
well developed; six had no antitoxine used on them, and 
they all died. 'J'he four cases on whom it was used all recovered, 
loith no other treatment; 100 per cent, of recoveries toith it, ichile 
the same was true of the deaths 'without it. 
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REMARKS. 

In the cases on whom I used the antitoxine there was a rise of 
temperature of not over 1^° F. within three or four hours, afid 
this occurred only after the Jirst injection. So far as any other 
ill results following its use are concerned, I saw none. There 
was no paralysis following their recovery. I cannot see for my 
life why some physicians, even editors of medical journals, will 
still cry down antitoxine. T/ie few deaths that have been attri- 
buted to its use are too few to call in against its good results. 
What drug have we that is potent in its effect that has not been 
followed by ill, yea even fatal, results? Look at chloroform and 
ether; search the records, and thousands of fatal cases are re- 
corded. It is a very safe method for a physician to adopt to let 
a new drug be tested by men who have honesty enough to tell 
the truth. 

I neglected to say heretofore that the syringe I used was one 
of Parke, Davis & Co. 's ordinary ones. It was rendered aseptic 
by means of alcohol. Of course, I suppose the regular antitoxine 
syringe would be better, but I have none. 

I write of these cases simply in the hope that they may be of 
some benefit to somebody else. 

The bibliography of this mode of treatment is too great, even 
in the few journals I take, to give it. 

The Therapeutic Gazette for 1894-5 and Medical Hecord, Vols. 
44 to 48, abound in reports of the good effects of antitoxine. 
Dictionary of Medicine, by Quain, Vol. 2, p. 120, 1894, refers 
to antitoxine. 

The St. Louis Medical and Surgical Journal, Vols. 67, 68 and 
69, and Weekly Medical liemeio also have many articles and ex- 
cerpts upon the same. 



The Communion Syphon has been invented and is now 
for sale. It is a small silver or glass tube, about five inches 
long, curved slightly at the mouth-piece and provided with a 
valve at the lower end which prevents liquid once drawn above it 
from returning. Whilst a most commendable article, it is apt to 
shock the finer sensibilities of some communicants by suggesting 
mint-juleps and such other irreligious compounds. 
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The Chemical Action of Alcohol. By A. D. Barr, M.D., 
Calamine, Ark. 

Alcohol is a basic chemical compound, and therefore its phy- 
siological action is governed by chemical laws. 

The chemical formula of ethyl alcohol is CgHgOH. The base 
CgHg can be displaced from the HO, and combine with the 
radical of any other chemical compound for which it has a 
greater affinity than it does for the hydroxyl, and thus produce a 
different salt. The stability of the salt is governed by the 
affinity of the base and radical. 

When ordinary, or in fact an}'', alcohol enters the animal body 
the base is displaced from the hydroxyl and is left free to unite 
with radicals for which it has a greater affinity. When it enters 
again into such a combination heat is generated according to the 
affinity of the base for the new radical. 

The affinity of the base must always be greater for the new radical 
than it was for the one from which it was displaced, or no new 
combination can occur. The heat generated is the difference of 
affinity between the base and the new and old radical. In the system 
there are different radicals (furnished by the blood and various 
glandular organs) that are capable of combining with basic com- 
pounds. The brain furnishes by far the most important radicals; 
hence the greater action of alcohol on the nervous system. 
This furnishes a philosophical explanation of the action of alco- 
hol, and in fact a key to the action of all chemicals on the sys- 
tem, and more especially it applies to the basic compounds. That 
such a chemical combination actually takes place is easily 
demonstrated by the following experiment: Take a part of a 
brain and put it in alcohol that contains the salts of the blood 
(in the same proportion which the salts are contained in the 
blood), and distill at a temperature of about 170°F. The dis- 
tillate will no longer respond to the tests for alcohol ; and the 
brain substance will be found to have undergone more or less 
decomposition. It should have been stated that it is best to let 
the brain remain twenty-four hours in the solution before distill- 
ing; but if distilled , in half an hour considerable decomposition 
is present. As before stated, the distillate consists of the basic 
alcohol united to a radical derived from the brain. If siuy other 
organ be used the distillate will not be of the same chemical com- 
position, nor will the substance be decomposed to the same extent. 
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The chemical decomposition and recombination takes place far 
more rapidly and to a much greater extent with the brain than 
any other organ of the body. It has long been a disputed 
question what became of alcohol in the system, as it was not 
eliminated to any considerable extent as alcohol, neither does it 
undergo the ordinary process of oxidization in the system to the 
extent to sufficiently answer its energetic action. 



Missouri State Medical Association. — 

Editor of St. Louis Medical and Surgical Journal: 

Allow me through your Journal to call the attention of mem- 
bers of the medical profession of Missouri, to Article HI., Con- 
stitution of the Missouri State Medical Association, which reads as 
follows : < < Members of this association shall consist of the class- 
es, to- wit: 1st, delegates; 2d, honorary members; 3d, members 
by invitation; 4th, permanent members;" from which it is ob- 
vious, that a physician not entitled to membership under either of 
the last three heads mu8t be a delegate from some local society, 
to become a member of the Missouri State Medical Association. 

To increase the attendance and membership of the State Asso- 
ciation it is urgently suggested that physicians living in counties 
and districts where there is no medical organization, proceed at 
once to organize local medical societies in harmony with the 
constitution and by-laws of State Association and code of ethics 
of the American Medical Association. By this means -the use- 
fulness and good influence of the State Association can be ex- 
tended and its membership greatly increased. 

It is earnestly desired that every portion of the State shall be 
represented at the next meeting of the Missouri State Medical 
Association at Sedalia. 

In view of the tone and number of the medical profession of 
the State, there is every reason why the Missouri State Medical 
Association should occupy front rank among medical organiza- 
tions. To this end the co-operation of every regular physician 
throughout the State is solicited. 

Copies of the Constitution and By-Laws of the Missouri State 
Medical Association may be had free of charge, by addressing 
the recording secretary. Dr. Frank K. Fry, 3133 Pine St., St. 
Louis, Mo. C. Lester Hall, Pres. 

C. F. Wainwright, Cor. Secy. Mo. State Med. Ass'n. 
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A GOOD MOVE. 

A move in the right direction has at last been made by the 
Missouri State Board of Health, and we cannot but commend it 
as being practical and in the right direction. If our readers will 
remember, some time since the Board notified the various med- 
ical colleges in the State to the effect that the matriculates of the 
session of 1895-6 should be graduates of literary, academic, or 
high schools, or be provided with a first grade teacher's certifi- 
cate. In order to determine how far this rule had been observed, 
the secretaries of the colleges were requested to send complete 
lists of the students who had been matriculated, accompanied by 
statements of their qualifications. A meeting held about the 
middle of January gave occasion for a report from the Board, 
which acted like a sudden explosion, and threw consternation in 
a number of camps. The matriculates of all the colleges were 
found to possess weak spots — blow -holes in the bomb-proof 
armor of medical institutions were found, and the best in repu- 
tation did not prove to be such a reality. We will not mention 
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a detailed account of each college and the number rejected from 
its matriculates, but suffice it to say that they ranged from 6 to 
97, and the percentage in some instances was very high indeed. 

We are more than pleased to see this stand taken by the 
Board. It not only shows earnestness of purpose, but it further 
demonstrates the futility of trying to evade the law whilst sound- 
ing its praises for effect. Such hypocrisy must be exposed, and 
meritorious honors gained by means of false representations 
should be stripped from those who have made it a point to be- 
deck themselves with it in order to deceive the too-confiding and 
gullible. Such action will also have a good effect upon the many 
self -constituted advocates of higher medical education who have 
never been able to see a better method than that of lengthening 
the course of medical instruction. Not having received a good 
preliminary education, they have never been able to fathom the 
intricate problem that a preliminary acquirement of general prin- 
ciples could ever make a mind more receptive and more adequate 
to the appreciation of the details of a purely technical study. 

We are truly on the verge of a great change. If the wave of 
reform but keeps up its onward course, it will acquire a force 
and majesty which will carry the large craft in a truly notable 
manner, and cannot sink the smaller barks, for they will ride the 
waves safely, being properly ballasted and skillfully steered. The 
Board should listen to no threats or flattery. It should form a 
medical areopagus, meting out justice to all and favors to none. 
Thus and thus only will a diploma from a Missouri Medical School 
possess value and make it an honor to be its alumnus. 

* 
* * 

We have just seen the following, which is in line with the 
above, and could serve as a good example to our American 
brethren: New regulations concerning medical degrees have 
been inaugurated in Russia. The degree of Doctor of Medicine 
will henceforth be regarded as belonging exclusively to the scien- 
tific grades of professional calling, and can only be taken after 
diploma entitling to practice has been held three years. The 
candidate must write a thesis of medical import within five years 
from the time of submitting to the examination, and in the event 
that this obligation is not fulfilled another examination will be 
required. It is thought that the innovation will have a tendency 
to encourage specialism. 
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A MODERN MARVEL. 

We are daily receiving more or less interesting accounts of a 
discovery which is truly marvelous in the results which are 
achieved by its means. The discovery was purely a matter of 
accident, and it is due to the keen observation and appreciation 
of Prof. Roentjen, of the University of Wurzburg, that it was not 
lost to science. To state the whole matter in a nutshell, it is a 
method whereby photographic images may be made despite the 
interposition of organic bodies, and even through some metals, 
such as aluminum. Wood, pasteboard, flesh, etc., offer no ob- 
struction whatever. The process is accomplished by means of 
what the discoverer calls cathode rays. Prof. Trowbridge, 
director of the Jefferson Physical Laboratory of Harvard College, 
has succeeded in obtaining results which may be described in the 
following manner: 

A very sensitive Cramer dry plate, about four inches long and 
one and one-half inches wide, was put, film side up, into a woodea 
box, having a close fitting, sliding wooden cover. Upon the sen- 
sitive plate were laid two clear glass slips, less than one-sixteenth 
of an inch thick. A space was left between them about four 
inches long and one- half an inch deep. Across the glass slips 
to hold them in place was put a narrow bar of pine wood, five- 
sixteenths of an inch thick. The wooden cover, three- sixteenths 
of an inch thick, was then pushed . into place. The wooden box 
thus prepared was placed within a covered pasteboard box, the 
walls of which were about one-thirty-second of an inch thick. 
The pasteboard box with its contents was placed one or two 
inches from the brightly fluorescent part of an ordinary spherical 
Crookes tube, and the action was maintained with this arrange- 
ment about two minutes, when the tube became so hot that the 
operation was stopped. The sensitive plate was then taken out 
and developed with rodinol. 

Soon the part which had not been shielded by the glass slips 
began to show dark, * and in a very short time the development 
was completed, the boundaries of the exposed part of the plate 
being well defined for the whole length of the plate. The image 
was then << fixed " in the ordinary way. 

The importance of this discovery to surgery cannot be over- 
estimated when we bear in mind its various practical applications. 
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By its means foreign bodies may be located with an exactitude 
which is simply perfect. Fractures of bones can be exactly 
determined without manipulation; tumors located in the cav- 
ities or tissues of the body may be distinctly outlined; suspected 
pregnancy may be demonstrated, and bullets found. The dis- 
covery has appeared such an important one, more especially in 
the field of military surgery, that the G-erman Grovernment has 
ordered further studies to be made in this particular department. 
We expect soon to have accounts of a more definite character in 
regard to the entire matter, and they will not only be of interest 
so far as surgery is concerned, but will be of the highest value 
in elucidating many vexed questions of pure physical science. 



IMPUDENCE. 



We have recently had a little experience which, as an example 
of impudence and of senseless attempt at imposition, throws all 
former examples of a similar nature in the deepest sort of shade. 
It is nothing more nor less than sending us a reprint, short paid 
2 cents, with the request that we ** please copy in full " in our 
next issue. In order to add insult to injury, we find that the re- 
print is written for the purpose of lauding a remedy whose manu- 
facturers refuse to advertise. This may be looked upon as a 
neat business device, but we are forced to look upon it as a 
systematic attempt to dead beat. We would like to give the 
names of the parties who have attempted this trick, but we do 
not propose to advertise them gratis in any way, shape or form. 
The attempt is as contemptible as it is puerile, and will certainly 
not gain the good will of the journals upon whom the attempt is 
made — Verbum sap. 



The American Microscopical Society will hold its nine- 
teenth annual meeting in the new Carnegie Library Building, 
Pittsburg, Pa., Tuesday, Wednesday, Thursday and Friday, 
August 18, 19, 20 and 21, 1896. 
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DermatoIogH anb SBptjiloIogy. 

Hysteria Secondary to Syphilis. — Foamier presented to the 
French Society of Dermatology and Syphilography a patient who 
exhibited the following symptoms: The patient, a male, was 
affected with a secondary syphilis of recent origin, and in the ac- 
tive state. He complained of an enormous appetite, which Four- 
nier states is a rather rare feature of the disease in men. There 
was also a marked narrowing of the left visual field, and a com- 
plete hemi-anesthesia on the same side. The author considers it 
probable that the symptoms existing, which are common ones in 
hysteria, were due in this case to the recent occurrence of syphilis. 

Unfortunately, the point of the probable origin of the trouble 
was not brought up. The subject is one worthy of deep study 
in view of the fact that, in later forms of syphilis the condition 
alluded to may arise, and it is not improbable that some preco- 
cious process of the disease supervening might induce the trouble 
seen. It is not unusual to observe lesions which are usually 
late appear in the early periods of syphilis. 

Pathognomonic Sign of Lichen Planus. — The difficulty of 
making a diagnosis of this affection has been recognized by der- 
matologists, confusion often arising in cases which are not 
typical examples of the disease. Dr. Louis Wickham has re- 
cently called attention to some signs which he looks upon as 
pathognomonic (Ann. de Dermat. et cle Syphil.). He desires to 
add to the signs usually stated those of striae and grayish points 
which are seen on the top of the papule. The condition is seen 
upon the older papules, and the author has not determined if it 
exists from the beginning of the lesion, and only becomes visible 
later, or if it appears during the course of the lesion. When the 
papules merge into plaques, these signs are more marked. The 
author concludes that it is a veritable pathognomonic sign, not 
alwaj^s present, but, when found, it permits a positive diagnosis 
to be made. We shall await with interest the results of the ob- 
servations of others on this very interesting point. 

Congenital Milium. — Cases of congenital milium are very sel- 
dom seen if we are to judge of the exceedingly scanty literature on 
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the subject and the non-allusion made to it in the text-books on der- 
matology. Quite recently I had occasion to observe a case in an 
infant, and it had several peculiarities* not generally observed in 
connection with the disease. The milia were covered by a rather 
thick layer of horny cells, although the general cutaneous surface 
did not seem to possess a more pronounced stratum comeum 
than is usually observed. The integument immediately sur- 
rounding the milia was also normal. The distribution was pecul- 
iar, in that not only the face and neck were involved, but the 
scalp also. It must be added that the growth of hair on the 
head was not very marked, which would possibly account in part 
for the circumstance. 

Leprosy. — At a meeting of the Society of.Charite Physicians, 
of Berlin, Dr. Wasserman spoke of Leprosy {Med. Press). 

He said he had had for a considerable time two cases under 
observation at the Institute for Infective Diseases. One was un- 
fit for transfer. The other was a girl of 18, daughter of aMemel 
fisherman, who had never before been away from her native 
place. Her parents' ancestors were perfectly healthy. Leprosy, 
as far as was known, was unknown in the district previously. 
Of the family of six, four were healthy; a brother began with 
the disease three years ago. The patient herself had been a suf- 
ferer ten years. The face was not attacked until two years ago 
During the last few months the larynx had become affected 
The diagnosis was easy and confirmed by the microscope, lepra 
bacilli being found in large quantities in the tissues. Inspection 
of the patient showed symmetrical localization of the nodules on 
the face, the arms, the breast, and back, and further that they 
corresponded to the cutaneous nerves. The cutaneous nerves 
were therefore seriously implicated; in fact, both upper and 
lower extremeties were almost anesthetic as regarded tempera, 
ture. The individual nodules were tensely elastic to the feel ; 
they were a dark brown red on the arms, and legs, whilst at the 
breast and face the nodules were fresher and redder. It was a 
peculiarity of the disease that the nodules of any part might re- 
main stationary, or even improve. There had been a good deal 
of dispute as to the ulcerations. The cause of them had been 
sought in trophic disturbances. That these were not the cause 
was shown by the fact that simple rest in bed caused their cica- 



164 Editorial Department. [March, 

trization. Probably the anesthesia of the parts was the prime 
cause. 

As regarded recovery to health, treatment had been of no 
avail. Many remedies were in use, but none of them had been 
of more than temporary benefit. Permanent recovery was un- 
known. The first certain case was observed in the Memel Dis- 
trict, in 1874; the district numbered 60,000 inhabitants. Up to 
the present, eight lepers had died and 18 were still living. Be- 
fore that a case had never been observed, one had never entered 
the district from without, and one had never removed from it, so 
that as regarded the origin of the disease there was no clue what- 
ever. Heredity was out of the question in the present case. It 
was formerly looked upon as hereditary then after the discover- 
ies of Hansen and Weisser it was thought to be contagious, and 
both views were still held in different places. Heredity might, 
however, certainly be excluded. The Memel disease and that in 
North America proved that it was not a factor. It was different 
with contagion. A man in Hawaii, Innoculated with lepra, be- 
came gradually leprous three years later. There were certain 
cases that appeared to support the contagion theory, and since 
we knew the bacillus we could not regret it altogether; and Koch^ 
who had seen a good deal of leprosy in Cairo, stated that a heal- 
thy individual had never become infected. So long as the lepra 
bacillus could not be cultivated artificially, nothing could be said 
as to the spread of tbe disease. 0-D. 



Anti-Cholera Inoculation in Calcutta. — We learn with 
pleasure that the Municipality of Calcutta has assigned a grant 
of 7,500 rupees for the continuance of Dr. Haffkine's anti-cholera 
inoculations in that city during the ensuing year. A brief 
account of the results already accomplished by Dr. Haffkine will 
be found under the appropriate heading in the *< Annus Medicus," 
published in the Medical Press. The bravery and self-sacri- 
fice which Dr. Haffkine has displayed in carrying out his treat- 
ment have been great in proportion to his diligence and enthu- 
siasm. The recognition of his merits is well deserved. His 
health is said to have been a good deal broken down by overwork 
and exposure. 
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Znebical progress. 

THERAPEUTICS. 

Pseudo-Lobar Broncho-Pneumonia. — Treatment. — Dr. 
G. Marfan, who writes voluminously and well concerning the 
diseases of children, states {Gazette med. de Paris) that there 
are four indications to be filled in the treatment of this condi- 
tion, which is simply one of broncho-pneumonic infiltration of 
approximately an entire lobe. 

The first indication is to prevent infection from the upper air- 
passages from aggravating the condition of the pulmonary area 
of involvement, namely, by antisepsis applied to the nasal pas* 
sages and throat. For the nose he prescribes : 

5^ Vaselin 30. gm. 

Boric Acid » 5. gm. 

Camphor 0.050 gm. 

M. To be applied to the ineide of the noBe twice daily. 

For the mouth and throat: 

ft Carbolic Acid 1. gm. 

Thymol Sod6 0.50 gm. 

Glycerin 

Alcohol aa 25.0 gm. 

Distilled Water 450.0 gm. 

M. With this the throat and mouth are to be cleansed, especially 
about the teeth. 

• 

Second. — Combat asphyxia: (a) by emetics (these are now 
favored in the United States {Am. Med.-Chir, Bull.); {h) by 
diffusible stimulants, which the author himself prefers: 

ft Ammonia Acetate 1.50 gm. 

Sodium Benzoate.. 0.50 gm. 

Brandy 8 to 10.00 gm. 

Syrup Tolu, 

Water.. aa 45.00 gm. 

M. A dessertspoonful every one or two hours, according to age. 

A good revulsive is the mustard-bath for five minutes. 
Blisters are rarely to be used, and never until late in the disease. 

Camphor gives excellent results where intense hyperemia of 
the lung exists : 
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5^ Benzoic Acid 0.16 gm. 

Powd. Camphor 03 gm. 

M. Given at each dose in milk. 

Camphorated oil can be used hypodermatically. 

Third. — Cadiac asthenia is to be met by the tincture of digitalis 
by the mouth, or caffeine subcutaneously. 

Fourth. — When with signs of general toxemia, there are no 
other physical signs than those in the lung, one may give cool 
baths every three hours to reduce the temperature and quiet the 
nervous system. 

Hypodermic Injections of Iodine and of Iron in Anemia» 
— Mennella has successfully treated {Sem. med. ) grave cases of 
anemia by the simultaneous use of subcutaneous injections of 
iodine and of iron. For this purpose he employs the following 
formulas: 

1.— Iodine 0.2 gm. 

Potassium Iodide To effect solution. 

Distilled Water 20 gm. 

M. 

2. — Iron and Am. Citrate 1 gm. 

Distilled Water 20 gm. 

M. 

An injection is made into one thigh with the first solution, and 
another into the other thigh with the second solution. These in- 
jections may be repeated daily, or, if desired, even twice a day. 

The author states that in this manner the therapeutical effects 
of the remedies are promptly manifested. 

Thymus Feeding in Goitre and Exophthalmic Goitre. 
— Miculicz {Berliner klinische Wochenschrift) has treated ten 
cases of goitre, one of exophthalmic goitre, with thymus gland. 
The age of the patients with goitre ranged between 13 and 28 
years. From ten to fifteen grammes of raw sheep-thymus were 
given on bread three times a week, the amount being gradually 
increased to twenty-five grammes. These doses produced no 
untoward symptoms. In one case, the goitre being small and of 
short duration, complete recovery was effected within two weeks. 
In six cases there was a marked reduction of the tumor. Two 
cases showed slight improvement, while in one the remedy was 
without effect. It was also observed, as in thyroid feeding, that 
most of the improvements occurred within the first two or three 
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weeks. Cases of diffuse hyperplasia of the gland in the 3'oang 
are most quickly influenced by the treatment. Unlike thyroid 
gland, thymus gland causes no disagreeable symptoms. 

In the case of exophthalmic goitre, which occurred in a woman 
44 years old, and in whom there was great danger of suffocation, 
the use of the thymus gland was followed by marked improve- 
ment. 

Action of Caffeine on Blood-Pressure. — Dr. Gaetano Vinci 
{Archivio di Farmacologia e Terapeutica) gives the results of a 
long series of experiments in the Laboratory of Experimental Phar- 
macology of the Royal University of Messina. In all cases he 
reports a rise of blood-pressure, no matter how the drug was 
administered — by the mouth, hyperdomically, or intravenously — 
with a consequent fall of pressure only in rabbits. In dogs and 
rabbits subjected to repeated blood-lettings, there was a constant 
rise to the normal, and often far above. Its similar effects could 
be obtained only with digitalis and the drugs belonging to its 
group in pharmacology {Univ. Med, Mag.), 

In dogs suffering from inanition there was a constant eleva- 
tion of blood-pressure proportionate to the weakness >of the ani- 
mal, except in cases where the lowering of vital forces had gone 
so far as to affect the heart muscle. 

The action of the drug was always manifested promptly and 
remaining; with successive doses there was always a new increase 
of pressure, but less marked. 

The author strongly commends the use of caffeine in disorders 
of the heart where compensation has been disturbed. 

Somatose in Diseases of the Gastro-Intestinal Tract. — 
In the Deiitsch. Aerzt.-Zeitimg^ Dr. Gerdesand Dr. Susewind state 
that they have found somatose of special utility in irritation of 
the gastro-intestinal mucous membrane. As an illustration of 
its value they cite a case of severe gastro-enteritis in which all 
other liquid foods given in larger quantities had been vomited, 
while the employment of a strong solution of somatose (a heap- 
ing teaspoonful to three tablespoonfuls of water) not only tided 
the patient over a critical period of fourteen days, but exerted a 
very favorable influence upon his strength. Although the soma- 
tose solution was administered at first three times, then four or 
five times daily, for a period of fourteen days, the patient never 
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manifested repugnance, and. even during the stage of con- 
valescence relished its addition to soups or other foods. As an 
addition to the ordinary diet of anaemic and nervous persons it 
proved of great value, being well borne and perfectly assimilated 
for a long time. In the cases observed by the authors an in- 
crease of strength occurred within a comparatively short time, 
and in chlorosis a rapid disappearance of the menstrual disturb- 
ances, headache, vertigo, etc., was noted. (iV^. Y. Med. Jour.), 
In some instances after the use of somatose a remarkable im- 
provement took place in the digestion, and all the patients 
experienced an increase of appetite which persisted after the 
discontinuance of its use. In the above-mentioned solution 
somatose, in the authors' opinion, seems pre-eminently indicated 
as a nutriment in cancer of the stomach and oesophagus, where 
only small quantities of food can be ingested, or after gastros- 
tomy, since its ready assimilability precludes the occurrence of 
digestive disturbances. 

New Tenicide. — Dr. Newington chanced to give tbe follow- 
ing preparation to a patient, who had an unsuspected tenia, and 
who passed it with its head in four days after commencing treat- 
ment. {Times and Hegister:) 

B^ Iodide of potassium 2 25 gm. 

Iodine 0.75 gm. 

Water 30. g m . 

To be taken in ten-drop doses, t. i. d. — Medical Times, 
Subsequent experiment bore out his supposition as to the teni- 
cide action of the above. 

Ferratin Iron Tonic and Food. — Dr. T. S. Perekham 
contributes a valuable paper on this subject to the Chicago 
Medical Record. After making a critical review qi the opinions 
and experiments of European investigators, he goes on to say: 

The writer's experience with ferratin in cases of anemia and 
general debility from malnutrition, and especially in one case of 
chronic malarial poisoning, has resulted most happily. The 
above-mentioned favorable reports were confirmed, the drug 
was easily taken, and the improvement in weight, appetite and 
general state of health was most strikingly demonstrated. Ex- 
cretions of urea and solids by the kidneys was increased under 
its influence. 
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In one ctoe of malarial poisoning without chills, fever or dis- 
tinct malarial paroxysm, and in which the Plasmodium malaria? 
was found in the blood and confirmed by Dr. Frank A. Johnson, 
of this city, the patient suffered from excruciating neuralgic 
headache, hallucination, disturbed vision, ringing in the ears, 
diarrhea in the morning, disturbed and unrefreshing sleep, pain 
in the back, knees and along the sciatic nerve, tickling and burn- 
ing of the hands and feet. After giving her quinine with a 
tonic of iron, strychnia and arsenic for nearly six weeks, the 
above-mentioned symptoms continued, although in a somewhat 
milder form. Ferratin was substituted for the other tonics in 
half gramme doses three times daily, and three-grain quinine cap- 
sules were given in the morning and sometimes at noon. The 
improvement after the use of ferratin for one week was apparent, 
and in two weeks all hallucinations and delusions disappeared. 

The following case of anemia is reported because the improve- 
ment under the use of ferratin was so striking as to merit a 
special mention: 

Miss S. G., aged seventeen, of good family history, had pre- 
vious to April, 1895, enjoyed excellent health, and weighed 140 
pounds. Menstruated at fourteen; always regular. April last, 
after an attack of grippe, she quickly became anemic, lost her 
appetite, felt languid and tired after the least physical exercise. 
Catamenia gradually diminished, and the last menstruation oc- 
curred nearly three months previous to her coming under my 
observation. Had received various treatments for over seven 
months without benefit. Her condition on November 15 was as 
follows: Face pale, of waxy color, lips and conjunctiva almost 
white ; complained of headache, insomnia, constipation, shortness 
of breath on the slightest exertion, palpitation of the heart, bad 
appetite, etc. Physical examination of the lungs and heart, 
with the exception of anemic bruit in the neck and over the peri- 
cardia, was negative. 

Ferratin was ordered in half -gramme doses, increasing to a 
gramme three times daily, with instructions as to hygienic regu- 
lations, nourishing food and moderate exercise. 

The patient began to improve after the first week. Gradually 
her appetite returned, headache and insomnia disappearing, and 
.the red color was restored to her lips and face. December 23, 
menstruated but slightly, flow lasting two days. 
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The urine was examined for albumin and sugar with negative 
result. The sp. gr. , urea and solids at intervals were as follows : 

Sn Tr Quantity Solids Urea 
op. ur. ounces. gre. grs. 

November 16 1010 25 275 125 

November 26 1014 30 462 200 

December 10 1017 34 636 272 

December 24 1020 37 814 340 

The red blood corpuscle count showed the following results: 
November 16, 2,100,000 per ccm. ; December 6, 2,300,000 per 
ccm. ; December 25, 4,150,000 per ccm. 

Ferratin can be safely recommended as a hematinic remed}', 
but suitable diet, hygiene and exercise are not to be neglected. 

PHYSIOLOGICAL AND PATHOLOGICAL NO'raS. 

The Acute Degeneration of the Liver, Produced by 
Streptococcus Infection. — V. Babes describes ( Virchow^s 
Archives) four cases of a peculiar hemorrhagic form of acute strep- 
toccus septicemia. The first three cases were f oudroyant, and ex- 
hibited necrosis of the entire liver, the capillaries of which were 
filled with a short streptococcus. The streptococcus was found to be 
distinctly pathogenic for animals. The micro-organisms were 
also secured from the lung, spleen, kidney, and tonsils in almost 
pure culture. The fourth case showed an almost perfect clinical 
picture of acicte yellow atrophy of the liver. In the tissues, besides 
the streptococcus, the staphylococcus aureus, a lancet-shaped or- 
ganism in the lungs, and an immense number of short streptococci 
were distributed throughout the organism. The streptoccccus 
could not be cultivated from the degenerated liver, but was 
abundant in the vena cava. 

The explanation of their absence in the liver seems to be that 
they first exert their activities upon this organ, and die and dis- 
appear from it as the parenchyma degenerates. The disappear- 
ance from the liver is concomitant with their growth in more 
resistant organs and tissues. Experimental evidence seems to 
establish the correctness of this view, for Babes found that when 
rabbits died more than eight days after inoculation, no strepto- 
cocci could be found in their degenerated internal organs . 

The invasion of this sudden and rapidly fatal disease seems to 
take place through open ulcers. In three cases a gangrenous or 



1896.] Medical Proqbess. 171 

putrid tonsillitis seems to have been the channel. In one case 
where no ulceration was apparent the presence of the cocci in 
great numbers in the portal vein suggested infection through the 
intestinal mucous membrane. In a man, aged 25 years, an old 
dysenteric ulcer was demonstrated. 

The Microbe of Scurvy. — Testi and Beri {Gazz. degli 
Osped.) have succeeded in isolating from a piece of scorbutic 
gum a micro-organism which they believe to be the cause of 
scurvy. The microbe stains in all the aniline dyes, resists Gram's 
stain, is perfectly round, and generally united with one or more 
of its kind. Its culture renders gelatine fluid, and gives rise to 
a sawdust-like deposit. Inoculation of these cultures into guinea 
pigs and rabbits gave rise to fever, and the necropsy showed 
hemorrhagic stains in various parts of the body, and nodules of 
connective tissue new formation. (Ex.) Experiments were 
made in four cases, and in three out of the four the above men- 
tioned results were obtained; in the fourth case the authors 
attribute their negative results to the fact that the patient had 
improved considerably under treatment. The diplococci found 
by the authors differ considerably from any that are usually 
present in the oral cavity of man. 

Sudden Death from Occlusion of the Coronary Arteries. 
— At the Society for Innere Medizin, Hr. Destreich related a case 
of sudden death from occlusion of the coronary arteries. 

The individual was an officer, set. 32, who had always been 
healthy, and who died suddenly on his wedding night. In the 
ascending aorta were several very small atheromatous ulcera- 
tions. Upon one, lying near and just above the point where the 
right coronary artery was given off, was a pediculate thrombus 
the size of a cherry stone. This hung down and closed the 
vessel. The thrombus consisted of an older and a newer posture, 
the latter, at any rate, deposited just before death. The left 
coronary artery contained an embolus 1 cc.m. in length, in 
character like the older part of the one just mentioned. The 
heart was otherwise healthy, and the other organs were sound. 

Hr. Leyden said occlusion of both arteries was very rare; 
usually the left only was affected. He had only seen the right 
affected once, in an old lady. Excitus letalis subitus intra coitum 
was not a great rarity. He had seen four such cases, but in all 
the coitus was illegitimate. 
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Rheumatism ; Its Pathology and Modern Treatment. — 

Dr. R. H. Timpany states {Am. Med. Compejid) that, in sum- 
ming up the testimony, it is clear to be seen that the salicylates 
are a most valuable remedy in acute rheumatism, as well as some 
of the chronic forms. As a matter of fact the beneficial results 
obtained is something ,like 71.8 per cent. In two cases, one of 
which was acute, and the other that might be classified in the 
sub-acute stage, he received the most gratifying results in the 
preparation known as tongaline. There seems to be in this prep- 
aration just enough of the salicylates to have the desired effect 
on the disease proper and yet produce little effect upon the circu- 
lation. It is a well-known fact that when the salicylates are 
thrown into the veins, the effect is to increase the energy of the 
systolic contractions, the number of pulsations and the blood 
pressure. It seems that under the infiuence of increasing doses 
the vessels dilate, the blood pressure falls, and finally the heart 
is arrested. In the resume of the use of salicylates he is led to 
believe that the heart lesions which follow rheumatism can be 
traced more pointedly to the toxic doses of the salicylates than 
the disease itself. But the preparation which he has heretofore 
mentioned, combined with its other ingredients, fails to produce 
those distressing and disagreeable features which doubtless 
many of you have encountered. 

ORTHOPEDIC SURGERY. 

Flat Foot. — Howett and Dane publish the following conclus- 
ions on this subject {Coll. and Clin. Mec): 1. The feet of the 
infant at birth are not flat; the tracing at that time resembles 
the adult normal foot. 2. A body of fat develops under the 
arch, which gives the appearance of flat foot for some years, and 
at four or five years of age this is absorbed. 3. 'J'he smoke 
traciug is not a perfect method of studying abnormality of the 
arch of the foot, because it fails to detect the slighter cases or 
to record pronation. 4. The element of pronation is more con- 
stant than breaking down of the arch of the foot, and may be en- 
tirely separated from it. 5. The condition of pronated foot, 
without breaking down of the arch of the foot, should be recog- 
nized, and not confused with fiat foot. 6. The treatment of pro- 
nate and flat foot is the same, and consists in the use of proper 
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boots, the application of a pad or plate, the stretching of the 
gastrocnemius muscle where it is shortened, and in the routine 
use of massage if obtainable, and always of exercises to develop 
the muscles which hold up the arch. 

Auscultation of Joints. — Richardson (Ascleputd) recom- 
mends auscultation of joints as a means of diagnosis. He pre- 
fers the double stethoscope ; the mouthpiece should not be over 
three-quarters of an inch in diameter and should be covered at its 
edge with rubber. 

Auscultation of the healthy joint of a young person yields no 
sound or movement whatever. If movement be made in such a 
manner as to bring the end of the movable bone with some force 
into collision with the joint or bone that opposes it in the 
socket, no sound will be heard except a very gentle, soft percus- 
sion sound. When the sound is produced it may be called a 
cushioned sound. It ceases the moment the action that produced 
it is slowly carried out without pressure. A very slight derange- 
ment within the joint itself — less than a friction that produces 
impediment of motion, much less than an impediment that gives 
rise to pain — leads, however, to sounds that are distinguishable, 
the abnormal sound increasing in degree as the impediment 
within the joint is intensified or modified. Five modifications of 
joint sounds are described, simple dry friction sound, dry grating 
sound, coarse gratiug sound, moist crepitant sound, and coarse 
crepitant sound. 

NEUROLOGY. 

Tuberculosis of the Spinal Cord. — Haskovic {Archiv: de 
Neurol.) reports the case of a woman, aged 22, who, after slight 
lung symptoms, developed tingling and prickling sensations in 
the lower limbs, with slight weakness. After three months the 
weakness rapidly increased in a few hours to almost complete 
paralysis, with diminished and soon absent reflexes, retention of 
urine and feces. There was also sensory disturbance in both 
lower limbs and the lower part of the abdomen, tactile sensation 
being almost perfect, while there was complete analgesia, and 
loss of sensation of heat and cold ; a few weeks later tactile sen- 
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sation had also disappeared, muscular atrophy was apparent in 
both lower limbs, and similar symptoms, but much less marked, 
had appeared in the upper limbs. Death took place a few weeks 
later. The necropsy showed advanced phthisis, with extensive 
disease of spinal membranes and cord, the lesions being most in- 
tense in the upper dorsal region, especially about the posterior 
roots ; the infiltration was partly diffuse, partly nodular. Sev- 
eral observers have noted the occurrence of primary tubercle of 
the spinal cord, and it would seem that the lumbar cord is the part 
most frequently affected ; secondary tubercle of the cord, some- 
times, but not always, involving the membranes, is much com- 
moner, the dorsal being the part most frequently affected in these 
cases. The symptoms in either are generally, as in the case men- 
tioned, those of myelitis, the nature of which can only be sus- 
pected from the presence of tuberculous lesions elsewhere. Even 
at a necropsy the tuberculous nature of a myelitis may be entirely 
overlooked unless the cord is examined microscopically. 

The Relationship Between Chronic Renal Disease and 
General Paralysis. — From an article by Hubert C. Bristow 
(Brit. Jour, of Ment. Sci.) tlie following conclusions are de- 
ducted : 

1. The percentage of renal disease in general paralysis ranges 
from 54 to 74, and is therefore very considerably increased. 

2. In those cases showing no gross lesions of the kidneys, 
the arterial coats are very much hypertrophied. 

3. There seems to be no appreciable difference in the percent- 
age of the kidney lesions in the two sexes, and the urine cannot 
be relied upon as a guide to a diagnosis of chronic renal dis- 
ease. 

The author in concluding his paper favors the toxic theory 
of general paralysis, although he fails to trace it in his own 
cases. He also quotes the view propounded by Gull and Sutton, 
namely, that there is such a disease as arterio-capillary fibrosis, 
in which disease the kidneys are commonly affected, and suggests 
that under some circumstances disease of the brain is another 
result, and that that disease is general paralysis of the insane. 
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DISEASES OF WOMEN AND CHILDREN. 

Symphyseotomy at the Baudeloque Clinic during 1894. 
— Pinard {Annales de Gyvecologie et (V Obstetriqtie) reported 
twenty-two cases in which symphyseotomy was performed for 
contracted pelvis at the Baudeloque Clinic during the year 
ending December 7, 1894, in accordance with the following prin- 
ciples {Ex.): 

1 Abandonment of induced labor. 

2. No application of forceps where bony obstruction exists 
(either in the superior strait, the cavity, or the inferior strait). 

3. Never perform embryotomy on a living child. 

4. Temporary enlargement of the pelvis (by symphyseotomy, 
pubiotomy, ischio-pubiotomy, cocpj^gotomy), in all cases where 
bony obstruction is not overcome by the contractions, and in 
which the head is well placed, and calculations show that the pel- 
vic section will permit it to pass. 

5. Cesarean section with utero-ovarian amputation in cases of 
absolute narrowness. 

Of these twenty-two cases, nineteen mothers and twenty in- 
fants were saved. Of the three mothers who were lost, one died 
from intestinal obstruction, and two. from septicemia contracted 
before entering the clinic. The two children that died were 
killed, one by fracture of the skull produced by the forceps of a 
physician who attended the mother before she was admitted to 
the clinic; the other by asphyxia due to compression of the 
cord. In this case the mother said nothing of the occurrence of 
her pains, the dilatation being discovered by accident to be com- 
plete, and the child died before symphyseotomy could be per- 
formed. 

Of the nineteen mothers who recovered, there was no accident 
or complication attending the operation, and no serious hemor- 
rhage. At the time of writing all had returned to their former 
avocations in as good condition as before symphyseotomy, as re- 
gards both standing and walking. In none was the solidity of 
the pelvis injured, although three have since become pregnant. 
In one case this operation was performed upon a woman for the 
second time, but with the same favorable results. It was prac- 
ticed but once each for brow and face presentations, twice for 
breech, and once for a shoulder presentation which could not be 
changed into one of the vertex during pregnancy. 
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Pinard makes the following query: Should one divide the pel- 
vis when, the child still living, the woman is already infected, or 
should' one rather in this case perform Cesarean section followed 
by amputation of the uterus and ovaries ? 

Empyema in Children. — On the ground of an experience of 
86 cases. Dr. Cantley {Internat, Med. Magazine) concludes: 

1. When pus is found to J)e present in the pleural cavity the 
proper treatment is to remove it. 

2. The best method is simple incision and drainage. 

3. The best site for the operation is the fifth space in the mid<* 
auxiliary line. 

4. Irrigation is inadmissable, and is indicated only in cases 
of fetid effusion. 

5. Exploration and scraping of the cavity are not necessary. 

6. Eesection of rib is practically never necessary in children 
as a primary procedure to procure efficient drainage ; but may be 
required to secure the closure of the sinus, subsequently, by al- 
lowing the chest wall to fall in. 

7. Collapse of the chest wall is not a result to be desired in 
the early stages of the treatment. 

8. Eapid and complete expansion of the lung is the great ob- 
ject of treatment. 

9. The tube must be removed early. 

Examination of the Virgo Intacta. — Edebohls asserts that 
the bimanual examination of Yirgines intactoe should always as- 
sume the form of a recto-abdominal palpation. There is no need 
in these cases for a vaginal examination; the finger in the rectum 
will teach all that is desired to be known concerning the uterus, 
tubes, and ovaries. The only difficulty to be overcome is that of 
identifying the cervix; a little practice, however, will enable the 
practitioner to master this detail. 

Pregnancy with Unruptured Hymen. — Guerard {Cen- 
tralh, f, Gyn, ) relates three new cases of pregnancy in which the 
hymen was persistent. In the first and second there was a pro- 
tracted second stage due to the resistance of the hymen, which 
was perfect and very elastic. After crucial incision the fetus was 
at once delivered, but in one case the child was lost. In the third 
case the patient appeared to be in the seventh month of her first 
pregnancy, and suffered from severe pains in the genital tract. 
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although she had twice been operated on for atresia of the hy- 
men, the vagina was still closed by a firm, impermeable and ten- 
der membrane. This was excised, the pains disappeared and the 
pregnancy continued and ended naturally. Guerard notes a case 
of bifenestrated hymen where the openings barely admitted a 
hair; yet the patient reached the third n\onth of pregnancy, and 
abortion was induced in a manner which could not be ascertained. 
In considering these cases, he notes how the alkaline uterine mu- 
cus, poured out during orgasm, protects the spermatoza from de- 
struction by vaginal mucus. 

Electricity in Amenorrhea. — Dr. Panecki lets {ITierap, 
Moiiatsch.) the profession know that the faradic current is the 
most successful means of treating amenorrhea. The poles should 
be allowed to act inside the uterus. The current can be increased 
at each sitting, and the treatment required, ranging from five to 
thirty. The doctor had treated eighteen cases and cured them 
all. One was a married woman, aged 31, who had periodical 
headache, etc. 

SURGERY. 

Case of Spina Bifida Cured by Excision. — Baldwin re- 
ports a successful case of excision of a spina bifida, in the Brit- 
ish Medical JoitriiaL The child was two months of age, and the 
tumor nearly as large as a cocoanut. As tapping had failed to 
relieve the condition, the operation was undertaken. Both the 
sac wall and the skin were tied with silkworm-gut sutures. 
Excepting some fever on the second day and paralysis of the 
bladder extending over three days, the child made an excellent 
recovery. 

Significance of Fissure Fractures of the Articular Ends 
of the Long Bones. — At the late meeting of the Mississippi 
Valley Medical Association, Dr. H. 0. Pantzer reported {JST. Y. 
Med, Jour.) a case of fissure fracture involving the outer third 
of the head of the radius, which had loose attachments to its 
body. An excessive callus had developed in its site, without 
affecting union. This splinter and callus had been removed, and 
reposition of the joint had been easily attained. The crepitus 
felt at the first examination and the failure to find it again 
should have suggested fissure fracture, in the opinion of the 
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author. When the first dressing had been removed the limb 
had seemed to present a perfect condition, and to promise full 
restoration. These prospects had been changed as soon as pas- 
sive and active motion had been begun. The probability was 
that the attempts at mobilization for this kind of injury had 
been made too soon, and that they had been at least partially rcr 
sponsible for the subsequent unfavorable developments. The 
author concluded that when undue painf ulness and subsequent 
swelling, with no gain or even a loss of mobility, attended the 
efforts of mobilization after kindred lesions, we should delay 
further efforts at mobilization. The possibility of a fissure frac- 
ture should be considered in determining the diagnosis and treat- 
ment of all cases of joint injury. 

Some of the Dangers of ** Trendelenburg's Posture." — 

Dr. Alexander Irvine states ( Va. Med. Mo. ) the chief advantages 
of Trendelenburg's posture in such operations as appendicitis, 
ventral fixation of the uterus, etc. , is that in this posture the 
bowels and the other viscera gravitate towards the diaphragm. 
This enables the operator to see and feel much better what he is 
doing, as the bowels are much less in the way than in the hori- 
zontal position; there is also much less danger of wounding the 
bowels and other organs in the lower belly. The only danger I 
have noticed that has been brought forward against this posture 
in surgical operations was in a short article some two years ago 
by Prof. Coe, of the New York Polyclinic. He spoke of the in- 
creased danger of secondary hemorrhage. This he explains by 
the laws of gravitation. When the patient is inverted partially, 
as in this posture, the blood gravitates towards the lowest parts. 
This makes the amount of hemorrhage deceptive, for as soon als 
you put the patient in the horizontal position the blood begins to 
ooze or fiow from many points which bleed little, if any, in the 
Trendelenburg's posture. For this reason, when this posture is 
used, unusual pains should be taken to check all hemorrhage in 
the horizontal position before closing up the belly. 

The other danger which I wish to bring forward against this 
posture, which danger I have never seen mentioned, is that it is 
positively contra-indicated in weak heart. Every physician has 
noticed that a patient with a weak heart is unable to lie fiat on 
the back with head low. If this is the case in a horizontal posi- 
tion, how much worse must it be in a partly inverted position, 
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AS in Trendelenburg's posture. As I stated in the beginnings 
^hen in this posture the bowels, liver, etc., gravitate towards 
And press against the diaphragm. This pressure greatly ob- • 
structs the action of the heart and also the lungs. 

I will further say, though somewhat a digression, that no pa- 
tient who is suffering from a weak heart should be allowed to lay 
on the left side ; nor should a patient under ether or chloroform 
be put on the left side, when vomiting, for the same reason. 

Radical Cure of Hernia.— Dr. Gwynne read a paper before 
the Sheffield Medico-Chirurgical Society {Press and Circular) on 
the radical cure of hernia. He maintained that it was one of 
the most successful operations of modern surgery, relieving the 
patient, not alone from grave inconvenience, but also from the 
-ever-present danger of strangulation. He advocated MacEwen's 
method of stitching up the inguinal opening, but thought that 
ligature and excision of the sac simplified the operation and pro- 
-duced as good results, especially in children, as MacEwen's 
mode of dealing with it. In his opinion this applied with still 
rgreater force to congenital hernia. In cases of the latter he 
preferred closing the ring with stout ligatures, so as to restore 
the valvular condition of the canal, and subsequently ligaturing 
the sac as high up as possible without excising any portion, 
^are being taken not to include, or otherwise injure, the sper- 
matic cord. A number of cases were exhibited dating from one 
to five years after operation. 

PROCTOLOGY. 

Surgical Interference in Rectal Disorders. — At the last 
meeting of the Southern Surgical and Gynecological Association 
Dr. J. McFadden Gaston spoke on the above subject. Continu- 
ing he stated that, as to eradicating syphilitic rectal troubles by 
medication, it is a mooted point. Resort should be had to such 
flurgery as the condition requires while constitutional treatment 
is kept up. Strictures of the rectum may result from syphilis. 
Fibrinous strictures call for excision or division. Carcinomatous 
induration is benefitted if early excised ; but if the neoplasm 
breaks down with infiltration of surrounding parts excision does 
no good. He appealed to surgeons to definitely settle the issue 
AS to whether any or what interference should be had in cases of 
pronounced cancer of the rectum. 
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Dr. J. M. Mathews remarked, that to have reflexes from the 
rectum we mast have a pathologic condition. So-called orificial 
* surgeons had run wild with reflexes, from normal rectums; hence 
injury done many healthy citizens. Benign rectal stricture is 
very rare. If it occurs it is simply an annular constriction of 
the mucous membrane, which is easily dissipated. Stricture of 
the rectum betokens one of three serious conditions — syphilis, 
tuberculosis or cancer. Sixty per cent, of cases are due to- 
syphilis. He doubts if we can successfully remove the rectum 
for cancer. 

A New Rectal Irrigator. — A double-current rectal irrigator 
has been invented by Dr. Robert C. Kemp, of New York {Ex.). 
It is a tube about five inches long made of bard or soft rubber. 
The hard rubber irrigator has a conical end, is shaped like a 
rectal bougie, and invested with two openings — one on the upper 
surface just posterior to the tip, through which the entering 
current passes into the bowel ; the other on the lower surface 
about half an inch posterior to this point, and somewhat larger, 
for the passage of the return current. A rubber cap, which 
screws in place, closes the outer end of the tube. This cap is- 
perforated by a longitudinal tube, the inner end of which con- 
nects with the channel in the main tube designed to conduct the 
entering current into the bowel ; the outer end is finished with a 
tip for attachment to a fountain syringe. The outer end of the 
channel in the main tube through which the return current flows 
s connected with a short curved tube which is screwed into the 
lOwer part of the cap. This tube has an attachment for a soft 
rubber tube to accommodate the outflow. The soft rubber irri- 
gator has a hollow hard rubber tip. The entering current is- 
conducted into the bowel through a small hard rubber tube 
which passes through the centre of the soft tube and is screwed 
into the hollow tip. The return flow passes out on all sides of 
the central tube, but there is a separate channel, as in the hard 
rubber irrigator, so that even should the sphincters contract, es- 
cape will not be prevented. The outer cap is fitted with two- 
hard rubber tubes, as in the . other irrigator. The hard rubber 
tube is the more durable, but the soft rubber tube is especially 
adapted to those cases in which the former produces much pain. 
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Para-Sacro-Coccygeal Excision of the Rectum. — This 
operation was performed at the Dublin Hospital by a surgeon 
upon a woman, aet. 50, who had been admitted for hemorrhoids. 
As it was ascertained, however, that the case was one of epithe- 
lial cancer of the rectum, involving about three inches of the 
gut, and that the ischio-rectal tissues were also involved, Mr. 
Croley excised the coccyx and the point of sacrum, and detached 
and stitched back the intestine. This operation, which he said, 
is known elsewhere as the trans-sacral operation, is, he consid- 
ered, a very rare procedure. He himself has given it the name 
of para-sacro-coccygeal excision, and he regards it as an effi- 
cient substitute for colotomy, except when there is intestinal 
obstruction. 

MEDICO-LEGAL. 

Medico-Legal Points in Regard to Infanticide. — 1. It 
is possible for a woman to be unconsciously delivered, but not 
likely that she should go through the full term without being 
conscious of her pregnancy. 2. If the child was suddenly and 
unexpectedly born, and dropped accidently on the floor or into 
a water-closet vault, the cord would be found torn and broken 
off and untied, and not cut and tied in the ordinary manner. 
3. In order that a child shall be live-born within the meaning 
of the law, it must show some sign of life after being completely 
separated from the mother. 4. If a mother prepare no clothing 
for her child, and the child be found dead shortly after birth, 
this would be considered very strong evidence that the woman 
intended to destroy it. 5. It is possible that a child may be 
born living, yet so badly deformed as to render the prolongation 
of life, after the separation of the cord, impossible. 6. If the 
child has food partly digested in the stomach and intestines, 
and the meconium all passed away, the child has lived at least 
twenty-four hours, and has been fed. 7. If the septum ovale 
of the heart is found closed, making a four-cavity heart, the 
child has lived as much as four days. 8. If the navel cord has 
withered and come away, and the navel healed completely, the 
child has lived as long as a week. 9. It is a fact worthy of re- 
membrance, that a child will stand a great amount of exposure, 
and that they have been found living for days after neglect, un- 
der the most terrible circumstances. 
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OPHTHALMOLOGY. 

Blindness Caused by a Tenicide. — Br. Emil Grosz report* 
a case of blindness resulting from the administration of extract 
of male shield fern and castor oil {Ex.), The patient took 
eight grammes in sixteen hours, one-foarth gramme every half 
hour, on January 9th ; the next day became unconscious, and on 
the 11th was completely blind, with widely dilated papils. In a 
few days atrophy of the optic nerve was visible in the way of 
pallor, which has since become complete. 

The toxic action was due to the filicic acid, and experimenter 
on animals have shown that this acid combined with an oil is far 
more easily absorbed and in greater quantity than when alone. 

Grosz mentions several cases from other authorities, some of 
them fatal, similar to his own, the toxic dose varying according 
to the freshness of the preparation, from four to forty-five 
grammes, and more especially if the drug were accompanied by 
a dose of oil. Grosz considers the loss of vision and mydriasis- 
as of peripheral origin. 

Ophthalmia Nodosa. — At the June meeting of the Ophthal- 
mological Society of the United Kingdom Mr. Lawford reported 
an interesting case of the above. It is due to the penetration of 
the tissues of the eye by the hairs of certain caterpillars ( Can. 
Med, Rec. ). Mr. Lawf ord's case was from the f oxmoth cater- 
pillar (Bombyx rubri). Symptoms being severe, protracted in- 
flammation, which lasted with remissions and intermissions for 
six months, ultimately subsiding, leaving the eye little, if any, 
the worse. The inflammation starts with severe conjunctivitiSy 
then inflltration of the cornea, iridoclitis and opacities of vitre- 
ous. Small, firm, grey nodules developed in the conjunctiva, 
sclera, or iris, and on examination were found to contain a piece 
of the hair in the centre. Only nine or ten cases have so far 
been reported, and these mainly in Germany. Mr. Lawford 
considered the disease to be probably toxic in origin, the poison 
being contained in the hairs, which in some caterpillars have 
glands at their bases. 

Ophthalmia Neonatorum. — Cures for this direful malady 
are forever being reported, and now we have one from Dr. X. C 
Scott, of Cleveland, endorsed highly by Dr. J. L. ThompsoD 
{Am, Jmir, Oph,), It is the following: 
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^ Hydrastia sulph., 

Acidi borici, 

Sodil biborat aa gr. v. 

Tr. opil deodoratae SJ^^* 

Aq. destll 5j. 

Mix and filter. 

Instill this into the eyes every hour, and wash the eye out be- 
tween whiles with tepid water; apply vaseline to edges of lids. 
If the results claimed still continue on further investigation, the 
preparation is a most valuable godsend. 

DISEASES OF THE NOSE, THROAT AND EARS. 

The Promiscuous Use of Pocket-Handkerchiefs. — At a 
recent meeting of the Dublin Sanitary Association, the presi- 
dent. Dr. J. W. Moore, remarked upon the spread of coryza by 
the common use of pocket-handkerchiefs. One of the common- 
est maladies is ^< cold in the head,*' or, as it is technically called, 
«* coryza." It is notoriously infectious, and the means of com- 
munication is the discharge from the nostrils. He was satisfied 
from repeated observations that this troublesome affection often 
spreads through a family of children and then through an entire 
household through the promiscuous use of pocket-handkerchiefs. 
A little child comes to the nurse with the request: **Blow my 
nose." This is carelessly or thoughtlessly done with the parent's 
or attendant's pocket-handkerchief, which thus becomes in- 
fected and spreads the attack. In other cases the soiled pocket- 
handkerchief is allowed to dry without disinfection, and the 
dried discharge from the diseased mucous membrane of the 
nose is then diffused through the air, spreading the malady just 
as measles is spread. 

These remarks might be applied to phthisis as well as to 
coryza. — Clinical Sketches; Pediatrics. 

Operative Surgery of the Face. — Incision should be made 
where there is generally a shadow, and should be slightly curved. 
— Dr. Jno. B. Roberts. 

Foreign Bodies in the Throat. — The difllculty of remov 
ing fish bones and similar obstructions impacted at the lower end 
of the esophagus is well known, and various mechanical meas- 
ures and appliances have been invented to deal with the difiS- 
culty {Medical Times), One of the most simple, however, and, 
as reported, one of the most effectual remedies in the case of 
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impaction of such foreign bodies is to administer to the patient 
a pint of milk, and forty minutes afterwards an emetic of sul- 
phate of zinc. The fluid easily passes the obstruction, and is, 
of course, rapidly coagulated in the stomach into a more or less 
solid mass, which on being ejected forces the obstruction before 
it, and so effects its removal. — Col. and Clinical Record. 

Fatal Retropharyngeal Abscess. — Platot and Variot {Jour, 
de din. et de ther. infantile^ July 11, 1895) note a case of retro- 
pharyngeal abscess, in an infant of 14 months, in which death 
occurred suddenly at the moment of incision. The fatal result 
was not due to the invasion of the air passages by the pus, and 
could only be explained by a reflex syncope. — Univer. M. J. , 
1895, ix., 311. 

Dilatation of Veins on the Nasal Septum. — Dr. Lieben- 
mann, in the Med, Weeky recommends finely powdered potas- 
sium permanganate applied to the parts. 

Common Cold. — Dr. L. D. Bulkley, in the Med. Record^ 
says of the use of bicarbonate of soda in the treatment of a com- 
mon cold : * * After many trials I have settled down to the following 
plan for an adult of medium size and weight: Twenty to thirty 
grains of bicarbonate are given in two or three ounces of water 
every half hour for three doses, and a fourth dose at the expira- 
tion of an hour from the last one. Two to four hours are then 
allowed to elapse to see the effect, and the four doses are re- 
peated if there seems to be necessity, as is frequently the case. 
After waiting two to four hours more, the same course may be 
taken again, although this is not often necessary if the treatment 
has been begun early in the course of the cold." 

General Suggestions Regarding the Diagnosis and Treat- 
ment of Acute Aural Inflammation. — Dr. Edward B. Dench 
says that a primary inflammation of the external auditory meatus 
in infancy was exceedingly rare, while an acute otitis media was 
very common. When the diagnosis was obscure, any persistent 
high temperature in a child should lead to an examination of the 
ear. Tenderness elicited by moving the auricle, or by pressure 
in front of the meatus, was almost pathognomic of inflammation 
of the external canal ; in infants, it is equally certain evidence 
of inflammation of the middle ear. Tumefaction .of the en- 
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trance of the meatus indicates furuncle; tumefaction of the 
deeper portions of the canal means inflammation of the upper 
portion of the tympanic cavity, class of cases usually leading 
to mastoid necrosis or caries of the bone. In the early stages 
the removal of from one to four ounces of blood from the region 
immediateiy in front of the tragus was desirable. One single dose 
of an opiate might be given, and after that dry heat employed to 
secure the needed relief from pain. The hot-water bag, small 
salt-bags made out of glove-fingers, or the more elegant Japanese 
pocket-stoves, were all excellent ways of applying the dry heat. 
The heat should not be moist, for moist heat had too strong a 
tendency to excite tissue necrosis. If the inflammation were 
not checked by these measures, free incision was demanded. A 
free incision of any tumefaction, either at the meatus or deeper, 
could be done by anyone with an ordinary bistoury, and with far 
less danger than allowing the disease to progress. The canal 
should be kept aseptic, both before and after the incision. When 
this plan of treatment was* carried out, the reader of the paper 
said that extension of the inflammation to the mastoid process 
was of very rare occurrence. — Bost. Med. and Surg. Jour. 

Aural Polypi. — Dr. P. B. Wing, in the Jour, of the Am. 
Med. Assoc, in an interesting paper on the subject, Bays: «<I 
think we are all of the opinion that suppurative disease or caries 
is always the cause of polypi and of granulations. It is there- 
fore necessary to stop the suppuration * and remove all necrotic 
tissue before we can say that our patient is cured, for polypi and 
polypoid proliferations will not grow in dry soil like sage brush 
and cacti in our western deserts ; but, like toadstools, they require 
shade and moisture, and this moisture is pus. 

** Let us always put in practice that old, sound surgical prin- 
ciple, that wherever there is pus, let it out if possible and estab- 
lish free drainage. If the growth returns and if the perforation 
is small, we should not hesitate to make it larger, and when 
necessary remove one or more of the ossicles, thus establishing 
free drainage and giving us an opportunity to treat the diseased 
parts effectually; always remembering, however, that it is not a 
trifling operation, but must be skillfully performed and subse- 
quently carefully treated, for cases of meningitis following it are 
apt to cover our failures and publish our successes. 
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Sterilizing Cotton for Use in the Ear. — A recent article 
mentions a handy way of sterilizing the cotton. After being 
attached to the probe it is dipped into an alcoholic solution of 
boric acid, and then held in a flame till the alcohol is burned out^ 
the boric acid preserving the cotton from burning. 

Necessity of Asepsis and Antisepsis in Etiology. — Dr. 
J. Holinger, says: Acute infections of the ear are due to a 
single species of micro-organism and heal quickly; while chronic 
otorrhea is due to a mixed infection with streptococci. 

F. M. r: 

GENITO-URINARY DISEASES. 

Formaldehyd in Urethral ' Blennorrhagia. — Dr. Arloff 
{jRevue de Therap. ) says, under the influence of the injections he 
observed a rapid disappearance of the gonococci from the dis- 
charges, while the character of the latter was changed from puru- 
lent to serous. Epididymitis was never observed, though the 
injections were made during the acute stage. 

The author states that probably the formaldehyd penetrates so 
deeply into the urethra that the gonococci do not have time, so 
to speak, to reach the epididymis. The injections should not 
contain more than 5 per cent, of formaldehyd. 

Gonorrheal Pleurisy. — Faitout ( Gazette Medicale de Paris} 
in a recent article reviewed all the reported cases of this nature. 
As a result of this review he finds that, though a good many 
cases are reported, very few present sufficient evidence to be 
classed as gonorrheal pleurisy. One case, however, reported by 
Bordoni-Uffreduzi, seems to definitely prove that gonorrheal 
pleurisy can occur. The case was one of a young girl, aged 
eleven years, who was assaulted by an individual with gonorrhea. 
Some days afterwards she was attacked with severe polyarthritis, 
and later a double pleurisy developed. She also showed symp- 
toms of endo- and pericarditis. Dr. Mazza, on examination of 
cover-slips from the pleural exudate, found numerous organisms 
morphologically resembling gonococci within the leucocytes. 
Furthermore, he was able by Wertheim's method to cultivate the 
organism and show that he was dealing with a pure culture of 
Neisser's coccus. The author comments on the need of further 
bacteriological investigation on this subject. 
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Treatment of Chronic Blenorrhagia. — ^Menaham Hodara 
{Annals des Maladies des Organes Gemto-Urinaires) advises 
the following in the treatment of gleety discharges from the 
urethra : 

1 . One should begin to dilate the urethra as soon as possible, 
but not until all the acute symptoms have subsided, say two to 
three months after the onset of the affection. 

2. It is important to differentiate between a posterior urethritis 
and an anterior urethritis. 

3. If, while there is an anterior urethritis, there is also a pos- 
terior urethritis present, then the posterior urethra should be 
washed out with injections of nitrate of silver 1-2000 to 1-3000. 
Dilatation is to be alternated with the injections. 

4. If the posterior urethritis is not cured by the above in- 
jections, then a local application is to be made of 1-100 nitrate 
of silver. 

5. In subacute cases, if success is not rapidly obtained in 
two or three dilatations, the case will be a long one, because of 
the presence of infiltrations. In such cases dilatation is sus- 
pended for four weeks, during which the washings with the 
nilrate of silver are used. The dilatation is to be carried to No. 
40 or 45 Charri^re scale. 

6. In cases of chronic urethritis with mixed infiltrations, if 
dilatation is followed by an increased amount of discharge, it is- 
indicative of a quick cure. 

7. In chronic cases with hard infiltrations the course is long 
and the secretion is diminished by dilatation. 

8. Cases not cured by the above are to be treated urethro- 

scopically. 
* 
Retrograde Catheterization. — Pacheco Medes {Annales des; 

Organes Genito-Uriiiaires) gives the details of two cases in 

which for impermeable urethral stricture he opened the bladder 

above the pubes and passed a sound from behind forward. The 

first case was that of a man, aged 49 years, with strictures along 

the urethra and a perineal fistula. It was found impossible to- 

enter the bladder through the urethra, so the former was opened 

above the pubes and a sound passed into the urethra. It was 

brought out at the perineum and the bladder was closed. After 

ten days an abscess formed in the abdominal wound and some of 

the scrotum sloughed. The patient recovered from this, and 
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then an internal urethrotomy was done, and a catheter introduced 
into the bladder and left for twenty days. Recovery was perfect. 
The second case was that of a man, 45 years of age, who also 
had an impermeable stricture with perineal fistulae. Retrograde 
catheterism was resorted to and the bladder sutured immediately, 
the edges being first sewed with catgut and then inverted with 
Lembert sutures of fine silk. This patient had primary union of 
the abdominal wound, notwithstanding that he got out of bed six 
times on the day of the operation to go to the water-closet. 

Easy Method of Circumcision. — Dr. J. W. Ross, U. S. 

Navy {Medical Record)^ uses the following method, retracting the 
foreskin: insert the glans penis up to the corona into the open 
mouth of a glass test-tube, draw the foreskin well forward over 
the end of the tube; tie a strong, small silk cord very tightly 
around the foreskin immediately in front of the flange of the 
tube; amputate the foreskin one-eighth of an inch in front of the 
constricting cord by a circular sweep of the knife; unite the 
mucous and cutaneous edges of the stump of the prepuce by 
eight or ten fine interrupted sutures; cut the constricting cord; 
remove the tube; cover the cut edges well with powdered iodo- 
form ; encircle the anterior half of the penis with a roller band- 
age of iodoform gauze, allowing the meatus to project slightly 
for facility of urination without soiling or removal of the dress- 
ing; and keep the patient in bed, with the penis elevated, for 
from twenty-four to forty-eight hours. G. J. L. 



Ichthyol and Thiol. — At a recent meeting of the Derma- 
tological Union in Berlin (Deutsche Medizinal- Zeitung^ Jan. 30, 
18%) Herr Rosenthal, speaking in a discussion on thiol, said 
that he had had less experience with that product than with ich- 
thyol, but that thiol was only a synthetical ichthyol. He did 
not believe that, when given internally, it would cause contrac- 
tion of the blood-vessel, yet perhaps it might have a. general 
tonic effect. He had seen good results from the external appli- 
cation of ichthyol in rheumatic affections, especially articular 
swellings. He no longer used it in erysipelas, because it ren- 
dered it difficult to observe the course of the inflammation. He 
had seen benefit from the local application of ichthyol in itching 
of the anus, in itching of the vulva, and in leucoplakia. 
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An Atlas of the Normal and Pathological Nervous Sys- 
tems ; together with a Sketch of the Anatomy, Pathology and 
Therapy of the Same. By Dr. Christfeied Jakob. With an 
Introduction by Prof. Dr. Ad. v. Strumpell. Translated and 
edited (authorized) by Joseph Collins, M. D. Small 8vo. , pp. 
232, and 73 plates. No. II. of Wood's Medical Hand Atlases. 
[New York: William Wood & Co., 1896. Price, $15.00 per 
set of five. Sold by subscription only. 

Last month we had occasion to review No. I. of Wood's Medi- 
cal Hand Atlases, and now we have before us the second num- 
ber, which fully sustains the reputation earned by its predeces- 
sor. A leading feature of the present Atlas is that the plates 
are replete with fine illustrations made from specimens especially 
prepared for this work by Dr. Jakob during his assistantship of 
several years in the medical clinic at Erlangen under the director- 
ship of Prof. Striimpell. Enjoying the privileges of a mass of 
valuable clinical material, the author has had an opportunity of 
combining the purely clinical portion with the pathological pro- 
cesses. His descriptions are terse and lucid, and his exposition 
of diseases of the brain, cord and nerves is easily comprehensi- 
ble. This is made the more so by the very able and apparently 
simple manner in which the normal anatomy is demonstrated. 

The plates are not only finely executed, but represent the actual 
appearances presented by specimens. There is no limitation to 
diagrammatic figures, as is too often the case; and this faithful 
delineation of actual conditions as they present themselves is 
what renders this Atlas particularly valuable as well as instruc- 
tive. In our opinion, physicians should avail themselves of the 
opportunity which this book offers to acquire a clear comprehen- 
sion of probably one of the most neglected departments of med- 
icine. Neurology is taking a recognized stand among the special 
departments of the healing art, and study is being continually 
directed to it and to the various diseases found within its do- 
main. 

In addition to the text which accompanies the plates in this 
Atlas, there is added a full-page explanation of each plate, placed 
opposite to it, so as to facilitate consultation. A general list of 
abbreviations used in the illustrations is appended to the pure 
text, which does away with the necessity of continually using 
Atlas in the explanations, and furthermore is calculated to in- 
duce a familiarity with the topographical anatomy of the brain 
and cord. 

The two numbers of Wood's Medical Hand Atlases which have 
80 far appeared are so excellent that we are quite anxious to see 
the succeeding numbers, whose merit no doubt equals that of 
those which have been issued. 
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Syphilis in the Middle Ages and in Modern Times. By 
Dr. F. Buret. Translated from the French, with Notes, by 
A. H. Ohmann-Dumesnil, A.M., M.D. Vols. II. and III. of 
Syphilis To-day and Among the Ancients. In one 12mo. vol- 
ume, pp. 289. [Philadelphia: The F. A. Davis Co. 1895. 

The favorable reception accorded to the first volume by the 
«ame authors would alone secure a similar one for its companion. 
The two together will form a valuable accessory to any physi- 
cian's library. Volume II. has been divided into two heads — 
scientific documents, and historical and literary documents. The 
former setting forth syphilis in Europe as found in the first fif- 
teen centuries of our era, defining the theories of the physicians 
of the Western Empire, explaining what they understood by the 
word leprosy. 

Volume III. deals with syphilis and the historical epidemics. 
The epidemic of Naples, origin of the venereal disease, and the 
difl'erent names it received in the fifteenth century, as well as 
the pretended American origin of the syphilitic virus; conclud- 
ing with two appendices dealing with the Maranic plague and 
syphilis in Nineveh and Babylon among the ancient Assyrio- 
Chaldeans, 700 B. C. 

The three volumes in conjunction form a most valuable expo- 
sition of this much-mixed subject. To the American physician 
it is of especial value, inasmuch as it fully explodes the Colum- 
bian theory of syphilis, which is as yet maintained by a few au- 
thors. The manner in which the translation has been made can 
but lead to the highest appreciation on the part of the reader to 
the translator for his free and yet exceedingly clear exposition 
of the matter at his command and for the value of his notes. 

L. 

Students' Aid in Ophthalmology. By Gertrude A. 
Walker, A.B., M.D. 8vo., pp. 183. Forty Illustrations 
and Colored Plate. [Piiiladelphia: P. Blakiston, Son & Co. 
1895. Price, $1.50. 

We cannot do better than confirm the opinion of Dr. Charles 
A. Oliver, himself one of the authors of Norris and Oliver's 
Text-book of Ophthalmology, which appeared in the Interna- 
tional Medical Magazine oi December, 1895: 

* * This little work, as its title and preface tell us, is intended 
as a preliminary aid to the study of one of the most- important 
branches of medicine — ophthalmology. 

*' Considered in this manner — the only one that a practical 
teacher can assume for a just criticism of such a work — the re- 
viewer unhesitatingly recommends it as one of the best and one 
of the most useful pieces of bookmaking that he has seen. The 
subject-matter is considered logically, and is well handled. 
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There is an utter freedom from technicality and uncertainty. 
The sentences are crisp and easily understood, and there is noth- 
ing that is useless; so that any reader who knows how to read 
must obtain the information that the author desires to impart. 
She is to be congratulated, and we hope that she will be rewarded 
by a large and speedy sale of this, her first endeavor in literary 
opthalmology. " C. A. O. 

Formulaire des Medications Nouvelles, par le Dr. H. Gil- 
let, chef du service des maladies des enf ants a la Polyclinique 
de Paris. 12mo., pp. 280. [Paris: Librairie J. B. Bail- 
liere et Fils. 1896. Prix, 3 frs.* 

If one will take the trouble to glance over the interminable 
roll of materials that have been produced in the laboratories of 
the Farhenwerke^ the dye-houses and chemical laboratories of 
Germany during the past three or four years — the hundreds and 
hundreds of antipyretics, antiseptics, antizymotics, antithermics, 
antineuralgics, antirheumatics; the polysyllabic orthos, metas^ 
and paras; the alphas and betas, with terminals of ols and ins 
And ines, the virtues of which are sung in chorus by physicians 
in the pay of the manufacturers — if he will do this (and his brain 
doesn't collapse entirely) he will appreciate the magnitude of the 
job undertaken by Dr. Gillet when he set out to extract from this 
mass all that promised to be of practical value to therapeutics. 
It was a job, however, in which the labor consisted not so much 
in what to bar out and throw away, as to sift and winnow from 
the pile the few grains of value. It was like handling a thou- 
sand bushels of chaff to obtain a handful of seed. 

The author has done his work discriminatingly and well, and 
his little book presents in a complete form every therapeutical 
novelty that presents any promise of intrinsic value. 

Among the more valuable features of the work we may note 
the practical details of general and local internal antisepsis, and 
of antifebrile applications {hadigeonnages antifehriles), the cold 
treatment of fevers (the cold bath, the wet-pack, etc.). He has 
also gone quite deeply into the technique of injections of organic 
extracts (Sequardine, thyroidine, etc.), and of hypodermic injec- 
tions of mercurial salts, creosote, blood, etc. The chapters on 
** sterilized milk," on <' intestinal and stomachal lavage," ** anti- 
septic sprays" and '« serum -therapy " are all valuable, and pre- 
sent this class of novelties in complete detail. The articles on 
<< Sty page and Antirabic Vaccinations" are also very complete. 

To facilitate consultation the author has followed an alphabet- 
ical order in presenting his subjects, so that one can find at once 
the malady and the treatment. Each disease is followed by the 



♦Formulary or the New Medicaments, by Dr. H. Gillet, Chief of Service, Di- 
seases of Children, Polyclinic of Paris. 12mo., pp. 280. [Paris: J. B. Bailliere <& Son, 
12 Rue Hautefeuille. 1896. Price, 3 francs (60 cts). 
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newest treatment, with the details of application; and similarly 
each novelty in the way of a medicament is followed by the di- 
sease in which it is applicable, the principle of the method, na- 
ture of the therapeutical agents employed, mode of administra- 
tion, dosage, and mode of action of the same. 

The cheapness of the book and its simplicity and great useful- 
ness should put it into the hands of every practitioner who de- 
sires to be <* up to date." F. L. J. 

Miskel: a novel. By L. M. Phillips, M.D. 12mo., pp. 266. 
Advance copy of No. 2 Doctor's Story Series. [New York: 
Bailey and Fairchild Co., 1896. Price, 50 cents. 

This is a most interesting story, interwoven with romance and 
a certain touch of speculation which will appeal to every physi- 
cian who reads it. The subject of hypnotism runs throughout 
the work of the tissue of the romance like a silver thread in 
some rich brocaded stuff. We do not wish to relate the story to 
our readers as it would spoil the delicious pleasure of reading it. 
Suffice it to say that not only every doctor will be delighted to 
read it, but his^wife will be equally appreciative of the portrait 
drawn of Mrs. Howard, the sympathetic Christian helpmate of 
the good doctor. We are much pleased to have had an oppor- 
tunity of reading an advance copy of this interesting novel. 

Diet in Sickness and in Health. By Mrs. Ernest Hart. 
With an introduction by Sir Henry Thompson, F.R.C.S., 
M.B. (Lond.) 8vo., pp. 219. London: The Scientific Press, 
Limited. Philadelphia: W. B. Saunders, 1895. Price $1.50. 

This little work is a most valuable guide, not only for the phy- 
sician but for the nurse as well. Written by a most competent 
author, who has furthermore had the educational influences of the 
best English medical authorities surrounding her, we could expect 
nothing else from the accomplished wife of the editor of the 
British Medical Journal. The book is a work in the right 
direction and will tend to still further popularize with the medi- 
cal profession the important subjects of diet and dietetic treat- 
ment. 

The Year Book of Treatment for 1896. 12mo. pp. 476. 
[Philadelphia: Lea Brothers & Co., 1896. Price, $1.50. 

Starting in 1 884 as a small volume, * * The Year Book of Treat- 
ment " has developed into almost a necessity with the general 
practitioner. The present volume is fully up to the standard 
of later years. A section on Tropical Diseases has been added, 
and a special supplement gives the more important of the new 
inventions and therapeutic and dietetic novelties. The list of 
new books, new editions and translations is very valuable. 

This work has made for itself a place in the physician's library 
that no other book can fill. 
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A Manual of Medical Jurisprudence and Toxicology. 
By Henry C. Chapman, M.D. 8vo., pp. 254. Second edi- 
tion, Bevised: With 55 Illustrations, and 3 Plates in colors. 
Price, $1.50 net. Philadelphia: W. B. Saunders, 1896. 

Something like three years have elapsed since the appearance 
of the first edition of this little work, and our commendatory 
words have been fully justified in the appearance of the present 
issue. In the first edition the author confined himself mainly to 
his personal experience, but in the present one he has introduced 
an improvement in the way of adding bibliographical references 
and the introduction of new tables and figures, all of which are 
features which cannot fail to enhance the value of a work which 
has already made itself so valuable as a good and reliable manual. 
We approve of the move of the publisher in including this volume 
in his new aid series of manuals, for the very name of an aid 
manual is quite characteristic of the book. 

The Principles of Bacteriology. A Practical Manual for 
Students and Physicians. By A. C. Abbott, M.D. 8vo., 
pp. 493. Third Edition, enlarged and thoroughly revised. 
With 98 Illustrations, of which 17 are colored. [Philadelphia: 
Lea Brothers & Co., 1895. Price $2.75. 

As we stated about a year ago when reviewing the second edi- 
tion of this valuable manual, it is a most reliable guide to the 
principles of bacteriology and its technique. The evidence of 
this is amply furnished by the fact that it has been found neces- 
sary to issue a third edition within a twelve month of its prede- 
cessor. He who desires to acquaint himself not only with the 
general broad principles, but is desirous of pursuing investiga- 
tions, will here find a trustworthy guide and counsellor, and one 
which will place him upon the right track. We were not sur- 
prised to see the third edition make its appearance thus early, 
and we desire to congratulate the author upon the unqualified 
success he has achieved. The book appears in the irrreproach- 
able style characteristic of the Leas, and will no doubt soon greet 
us in its fourth edition. 

Color- Vision and Color-Blindness. A Practical manual for 
Railroad Surgeons. By J. Ellis Jennings, M.D. 8vo., pp. 
115, with 21 Engravings and 1 handsome full-page colored 
Plate. [Philadelphia: The F. A. Davis Co., 1896. Price, $1.00. 

This book is published as a convenient, practical manual to aid 
the oculist, railroad surgeon, and general practitioner in accurately 
determining the fitness or unfitness of those employed or seeking 
employment in railway, steamboat and steamship lines of trans- 
portation. As railway companies throughout the world are awak- 
ening to the necessity of protecting life and property from the 
disastrous accidents caused by color-blindness, this manual will 
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prove a valuable aid to those entrusted with the weeding out of 
the color-blind from the service. 

All the new ideas on the subject, together with the latest 
theories and tests, are explained in simple language. It is the 
best work of the kind for conciseness and clearness that has as 
yet been published. J. 

Diphtheria and Its Associates. By Lennox Browne, 
F.R.C.S., Edin. Illustrated by the author. 8vo., pp. 272. 
[London: Bailliere, Tindall & Cox. Philadelphia: J. B. 
Lippincott Co. 1895. Price $5.00. 

It is seldom that a scientific work that is intended to become 
standard is brought so thoroughly <* up to date" as the volume 
under consideration. The first 226 pages are devoted to the 
thorough and systematic consideration of diphtheria and its asso- 
ciates, according to what the author aptly terms the < < well 
established methods of the classical treatment of diphtheria." 
This portion of the work is scholarly and exhaustive, and is 
thoroughly illustrated. The reproduction of microscopical slides 
are excellent, and the color work artistic. The Appendix, con- 
sisting of 37 pages, is entirely devoted to the serum treatment of 
diphtheria. The author deprecates the blind acceptance of this 
new idea of treatment. While startling reports have been made 
from many continental hospitals regarding the great decrease in 
the death rate, it is noted that in these hospitals the death rate, 
under the use of the serum treatment, is just about the same as 
in the London hospitals under the old-style treatment. Every 
physician who is called upon to treat the disease should by all 
means procure a copy of the work. It is the best we have ever 
had the pleasure of reading. R. 

The Functional Examination of the Eyes. By J. Her- 
bert Claiborne, Jr., M.D. 12mo., pp. 100, with 21 Illus- 
trations. [Philadelphia: The Edwards & Docker Co. 1895. 
Price, $1.00. 

This book consists of a number of lectures or lessons on the 
subject of fitting glasses delivered to the graduating classes 
at the College of Physicians and Surgeons, New York. The 
method of properly adjusting glasses in cases of hypermetropia, 
myopia, astigmatism and presbyopia is described in an attractive 
way, and is made so clear that the book undoubtedly will prove 
a valuable aid to students and beginners. The chapter on Pres- 
byopia is unusually full, and contains the substance of all that 
has gone before. 

The important subject of Mydriatics is discussed in the last 
chapter; formulae are given and suggestions made as to the cases 
in which they are indicated. J. 



I 
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Dr. King's Medical Prescriptions. By John H. Kino, M.D. 
Second Edition. Crown, 8vo. pp. 346. [New York: Bailey 
and Fairchild Co., 1896. Price, $1.00. 

The title of this book is apt to prove misleading to the one who 
glances casually at the title. It is not a collection of the pre- 
scriptions of Dr. King, but a book containing the favorite formu- 
las of the most eminent medical authorities, collected from their 
published writings. The book is certainly not intended for the 
<5allow student of medicine, but rather for him who is desirous of 
enlarging his medical armamentarium by the aid of the expe- 
rience of those who have submitted to the crucible of practice 
their crystallized knowledge of therapeutics. 

One feature which we desire to commend is the prescriptions 
for a large number of highly vaunted patent medicines, which are 
given in the latter part of the book. The reader will readily see 
how absurd the' claims are which the manufacturers make for 
their products. Of course the list cannot in any way compete in 
point of completeness with that published by Hager. We hope, 
however, that Dr. King does not mean to convey the impression 
that these are to be included among the favorite formulas of em- 
inent medical authorities. 

The book is replete with useful information and will, no doubt, 
meet with a large and ready sale. 
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Books Received. — The following books have been received 
•during the past month, and are reviewed in the present number 
of the Journal : 

An Atlas of the Normal and Pathological Nervous Systems. 
Together with a Sketch of the Anatomy, Pathology and Therapy 
of the same, by Dr. Christfried Jakob, with an Introduction by 
Prof. Dr. Ad. v. Striimpell. Translated and edited (authorized) 
by Joseph Collins, M.D. Small 8vo., pp. 232, and 78 Plates. 
No. 2 of Wood's Medical Hand Atlases. [New York: William 
Wood & Co. 1896. Price, $15.00 for the set of five. Sold by 
subscription only. 

Diet in Sickness and in Health, by Mrs. Ernest Hart. With 
an Introduction by Sir Henry Thompson, P.R.C.^., M.B. (Lond.). 
Svo., pp. 219. [London: The Scientific Press, Ltd.; Philadel- 
phia: W. B. Saunders, 1895. Price $1.50. 

Miskel, a Novel by L. M. Phillips, M. D. 12mo., pp. 266. 
No. 2 Doctor's Story Series. [New York : Bailey and Fairchild 
Co. 1896. Price, 50 cents. 
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Syphilis in Middle Ages and in Modern Times. By Dr. F. 
Buret. Translated from the French, with notes, by A. H. 
Ohmann-Dumesnil, A.M., M.D. Vol. II. and III. of ''Syphilis. 
To-day and Among the Ancients." In one 12mo. vol., pp. 289. 
[Philadelphia: The F. A. Davis Co. 1895. 

Color- Vision and Color-Blindness. A Practical Manual for 
Railroad Surgeons, by T. Ellis Jennings, M.D. 8vo., pp. 110. 
Illustrated with one Colored Full-Page Plate and Twenty-one 
Photo-Engravings. [Philadelphia: The F. A. Davis Co. 1896. 
Price, $1.00 net. 

Dr. King's Medical Prescriptions. By John H. King, M.D. 
Second Edition. Crown, 8vo., pp. 346. [New York: Bailey 
and Fairchild Co. 1896. Price, $1.00. 

Diphtheria and Its Associates. By Lenox Browne, F. R. C. S. 
(Edin.) Illustrated by the Author. 8vo., pp. 272. [London: 
Bulliere, Tindall & Co. Philadelphia: J. B. Lippincott Co. 
1895. Price, $5.00. 

Formulaire des Medications Nouvelles, por le Dr. H. Gillet, chef 
du service des Maladies des enfants a la Polyclinique de Paris. 
l2mo., pp. 280. [Paris: J. B. Balli^re et Fils. 1896. Prix, 3frs. 

The Year-Book of Treatment for 1896. A Critical Review for 
Practitioners of Medicine and Surgery. 12mo., pp. 484. [Phila- 
delphia: Lea Brothers & Co., 1896. Price, $1.50. 

The Principles of Bacteriology. A Practical Manual for Stu- 
dents and Physicians, by A. C. Abbott, M.D. 8vo., pp. 493. 
Third Edition, enlarged and thoroughly revised. With 98 illus- 
trations, of which 17 are colored. [Philadelphia: Lea Brothers 
&Co., 1895. Price, $2.75. 

Students' Aid in Ophthalmology, by Gertrude A. Walker, 
A.B., M.D. 8vo., pp. 183. Forty Illustrations and colored 
plates. [Philadelphia: P. Blakiston, Son & Co., 1895. Price, 
$1.50. 

A Manual of Medical Jurisprudence and Toxicology, by Henry 
C. Chapman, M.D. 8vo., pp. 254. Second Edition, revised. 
With 55 Illustrations and 3 Plates in colors. [Philadelphia: 
W. B. Saunders, 1896. Price, $1.50 net. 

The Journal of Experimental Medicine, a copy of which 
we have not had the pleasure of seeing, is to be a periodical de- 
voted to original investigations in physiologj^ pathology, bacte- 
riology, pharmacology, physiological chemistry, hygiene and 
medicine. It is the purpose to make it a high-class publication, 
and it should certainly be encouraged by all those members of 
the profession who are scientific, and who believe in a correct 
representation of advanced scientific work done in this country. 

The Journal of Experimental Medicine will appear in^ 
at least, four numbers during the year, and doubtless oftener. 
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Whenever sufficient material is ready a number of the Journal 
will be Issued. A volume of six to seven hundred pages will be 
published annually, with many plates and diagrams. 

Papers for publication may be sent to the editor, Dr. William 
H. Welch, 935 St. Paul St., Baltimore, or tq any one of the 
associate editors in the department to which the paper belongs. 

Contributors will receive gratis fifty copies of their papers, 
additional copies may be obtained at the author's expense. 

The subscription price will be $5.00 per volume. Subscriptions 
may be sent to the publishers, Messrs. D. Appleton & Co., New 
York, or to Mr. N. Murray, Johns- Hopkins University, Baltimore. 

Announcement. — The J. B. Lippincott Co. announce a new 
work on Clinical Gynecology, medical and surgical, by eminent 
American teachers. Judging from the announcement received, 
this work of about 1,000 pages will be a most complete one, and 
the subscription price of $6.00 in cloth, $7.00 in sheep, and 
$8.00 in half Russian, places it within the reach of every one. 
The book is now ready for delivery. 

The American Journal of Ophthalmology is now owned 
as well as edited by Dr. Adolf Alt. It has been enlarged in size 
and is a most interesting monthly. Dr. J. Ellis Jennings acts 
as assistant editor, and the journal is to-day one of the best pub- 
lished in St. Louis. 

The Scalpel has made its appearance. The initial number 
is a most excellent one, and it is constructed upon the same 
lines as the late Provincial Medical Journal^ which it supplants. 
Dr. Thomas M. Dolan continues to occupy the editorial tripod, 
and we are pleased to note that ** Pyramid" continues to be one 
of the regular contributors. 

** Don'ts for Consumptives" is the title of a book by Dr. 
Charles Wilson Ingraham, editor of the N'. Y. State Medical Me- 
porter^ which has been announced. The book is to contain 35 
chapters devoted to the general management of pulmonary in- 
valids, and will be a practical book adapted to physicians and 
patients alike. The price will be $1.75. The publishers are the 
Medical Reporter Publishing Co. , of Rochester, N. Y. - 

Literary Note. — P. Blakiston, Son & Co., of Philadelphia, 
announce a book on *' Appendicitis," by John B. Deaver, M.D., 
Assistant Professor of Applied Anatomy, University of Pennsyl- 
vania; Assistant Surgeon to the German Hospital, etc. The book 
will be arranged in a practical and systematic manner. The 
History, Etiology, Symptoms, Diagnosis, Operative Treatment, 
Prognosis, and Complications of this disease will be given in the 
order named. It will contain about forty illustrations of meth- 
ods of procedure in operating, and typical pathological conditions 
of the Appendix, the latter being printed in colors. 
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L' Union Medicale du Canada has not only increased in 
size, but in the number of its pages as well. It continues to 
hold a front place in the ranks of the leading medical jour- 
nals of Canada. 

The New York State Medical Reporter is now under the 
editorial charge of Dr. Charles Wilson Ingraham, who succeeds 
Dr. H. Bronson Gee, who resigned recently. The office of pub- 
lication continues to remain at Rochester, N. Y. 

The Southwestern Medical Record is a medical monthly of 
32 pages, published at Houston, Texas. The yearly subscription 
price is $1.00, and it bids fair, under proper management, to be- 
come an excellent journal. 

**The Happy Medium/' — We are in receipt of a handsome 
illustrated brochure, issued by the Medical JBortidghtly^ of St. 
Louis, which reflects great credit on that enterprising journal. 
The book contains thirty-two pages, encased in a unique embossed 
cover, and twenty-five half-tone portraits of its staff, including 
Dr. Frank Parsons Norbury, Managing Editor; Drs. Hubert Work 
and T. A. Hupkins, Associates; Charles Wood Fassett, Secre- 
tary, and twenty-one department editors. The dedication of the 
work conveys its purpose ; it says, ' ^ To those friends, patrons 
and subscribers who are interested in the personnel of the Fort- 
nightly staff, this little book is respectfully dedicated. " It is 
indeed a pleasure for editors and those engaged in literary work 
to become acquainted with one another by photograph, es« 
pecially where distance renders personal interviews impracticable. 

The Peoria Medical Journal is the title of a new medical 
monthly which we have received. It is a large octavo monthly, 
published at the rate of a dollar a year. We notice that Dr. 
Thos. M. Mcllvaine, who formerly published the Peoria Medical 
Monthly^ and discontinued it, is the editor of this journal. We 
wish him success, and know that he will make it a good one. 

The Medical Times and Register comes out in a new and 
tasty cover, and is now published bi-weekly, each number con- 
taining forty pages. It continues under the same editorial and 
business management, and will no doubt be more successful 
than ever. 

Teratolbgia, one of the best of our exchanges and the only 
journal devoted to teratology and antenatal pathology, has 
ceased to exist upon the completion of its second volume. The 
editor, Dr. J. W. Ballantyne, of Edinburgh, felt completely dis- 
couraged when he found he could not obtain fifty paying sub- 
scribers even. We hope that our American physicians will take 
the matter in hand and resuscitate this most valuable journal by 
subscribing for it. It is certainly worth it. 
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The Illustrated Catalogue of the Holekamp-Moore Instru- 
ment Co. , of St. Louis, has just been received, and it is a supe- 
rior work of its kind, being very complete and profusely illus- 
trated. It gives also the prices current of physicians' supplies 
generally, and is an elegant volume, imperial 8vo. in size, con- 
taining 986 pages. 

The Kansas City Medical Index has come out in a new dress, 
which is quite an improvement, and makes it look handsomer 
than ever. The subscription price remains at $2.00 per year. 

Popular Monthly's Great Lee Articles. — There is no 
American, living or dead, north or south, who stood nearer the 
hearts of the people, or whose memory is held with more sacred 
affection, than General Robert E. Lee. All on this side of the 
wiped-out but never-to-be-forgotten **line" feel that they know 
him ; but there is still much of his history and that of his family 
and his ancestors that has never yet been told. On this account 
the St. Louis Medical and Surgical Journal is pleased to note 
the announcement of Frank Leslie's Popular Monthly regarding 
the series of notable Lee papers that begin in the February issue. 
The first is *<The Ancestors of General Robert E. Lee and the 
Times in Which They Lived," by Mrs. Judge Roger A. Pryor, of 
New York. The series will be enriched with numerous portraits 
and illustrations of special interest, heretofore unprinted, and a 
large speaking likeness in water colors of General Lee. Alto- 
gether these articles will form a valuable addition to the history 
of the great men of the nation. 

Over the Hookah, or the Tales of a Talkative Doctor, 
by G. Frank Lydston, M.D., is announced to appear early. 
This is an example of the lighter vein in medical literature — 
if indeed it can be called medical literature at all. It is rather 
the excursion of a medical man in the domain of letters. Of 
these there have been an increasing number of late. To say 
nothing of the more ambitious attempts by members of the 
profession in this country, there have been the minor effusions of 
the << Country Doctor," '*The Physician Himself," and <«The 
Doctor's Wife. " 

As the title indicates, Dr. Lydston has produced a book for 
the leisure hours of the physician and all other tired brain-work- 
ers who appreciate a well -told tale or a jingling rhyme. While 
the main purpose of the book is to amuse,' it contains many in- 
stances where philosophical truth comes near the surface. The 
Doctor's wide reputation as a story-teller, and his admitted lit- 
erary bias, cannot but secure a favorable reception of his book, 
from both the lay and medical public. 

The book is not yet published ; but we have been favored with 
advance sheets of some chapters. If the whole work bears out 
the impression made by the portion which we have seen, the au- 



200 Editorial Department. [March, 

tbor will achieve signal distinction in the domain of humorous 
medical literature. 

The book purports to be a series of conversations between one 
Dr. William Weymouth and a certain student of medieine. An 
idea of the contents will be gained by a glance at the chapter 
headings, some of which are: «*How the Doctor Emulated San- 
dow; " *' Old Abe as a Musical Critic; " ^* The Khodomontades of 
a Sociable Skull;" *^A Martyr to His Passions;" ** Seeing 
Things; " <' Larry's Contribution to the Psychology of Fish, and 
the Conversion of Finn the Irish Giant; " ** The Passing of Ma- 
jor Merriwether; " << An Impromptu Symposium; " «< My Croesus: 
A Tale of a Generous Patient." 



Radical Cure of Inguinal Hernia. — At the London Hos- 
pital Mr. J. Hutchinson, Jr. . performed the operation of radical 
-cure after the same method on two consecutive subjects; one a 
young soldier, the other a man of fifty years (Med. Press), In 
both cases the aponeurosis of the external oblique was fully ex- 
posed with the external ring and upper part of the cord. The 
sac was dissected out cleanly up to the internal ring, the epigas- 
tric artery marking this point; the sac was then brought through 
a small linear incision in the abdominal muscles above and out- 
side the position of the internal ring; it was twisted up and laid 
in front of the cord (separated from the latter by the muscles). 
Four or five silk sutures passed through the external oblique 
above and below the twisted sac, and also through the latter, 
were securely tied, thus completely closing the small opening 
made in the abdominal wall, and fixing a sort of pad in front of 
the canal. As the external ring was large in each case, an addi- 
tional suture was employed for its pillars. No drainage tube 
was inserted, and with antiseptic dressings firmly applied it was 
not anticipated that it would be necessary to change them for 
eight days. Having performed a large number of operations for 
inguinal hernia after this method (which is the one advocated by 
Prof. Kocher, of Berne), Mr. Hutchinson thoroughly advocates 
it from experience of its results. The alleged drawback that the 
twisted and sutured sac may slough, he has, he said, never ob- 
served. A few cases of suppuration have been met with, but 
this, he thought, was no fault, of the method. 
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Tissue Building — A great disideratum in the medical practice is 
an ideal tissue builder. The busy practitioner frequently finds himself 
at a loss to decide upon the most efficient remedy for a given case, in 
spite of the great variety of drugs from which he may select. This is 
especially true in cases where tissue changes and waste are continu- 
ous, and where it is necessary to check the disintegration and repair 
and restore the waste of cellular tissue resulting from established 
cachexias. In these cases remedies are required, both for their 
antidotal properties and their food values. Under these circum- 
stances that remedy which most nearly meets these requirements of 
the case is of most value. 

I am rarely constrained to lend my indorsement to any proprietary 
remedy, though admitting in a general way that many of them are 
excellent for the treatment of diseases for which they are recom- 
mended. But I have found in the use of Hagee^s Cord. 01 Morrhuae 
Oomp. such marked benefit that I feel justified in calling the attention 
of the profession to its merits, both as a medicine and tissue builder. 
Its elegance and excellence as a pharmaceutical product, the ease with 
which it is assimilated, its retention by the most delicate stomachs, 
all make it desirable for exhibition in cases where the principal indi- 
cation is to guard the patient^s stomach. Used in anaemic conditions, 
associated with chlorosis, when the catamenia are slow in asserting 
themselves, or dysmenorrhea exists on account of a deficiency of red 
blood corpuscles, or in cases of monorrhagia requiring the use of a 
tonic, I have secured excellent results, and have seen patients rapidly 
relieved of untoward symptoms. While in debilitated conditions fol- 
lowing typhoid fever, when convalescence is slow, the effet^ts of the 
remedy are all that can be desired. During convalescence from pneu- 
monia, when resolution is slow and the normal respiratory function is 
not rapidly established, I know of no better remedy. I have used it 
satisfactorily with children recovering from summer diarrhoea, in con- 
nection with milk or some of the most desirable baby foods upon the 
market. 

In the primary stages of phthisis pulmonalis I have confidence in its 
curative powers, while it has proved of advantage in my hands in all 
stages of the disease. It is particularly in these cases when the stom- 
ach becomes so rebellious and so intolerant of medication, that I have 
found this remedy well borne and beneficial to the sufferer. I could 
cite many cases in which I have used the cordial; but will only sub- 
join one for the consideration of the profession. 

M. H., female, white, age 16, American, tall, slim, slightly cach- 
ectic, poorly developed, general health below normal. Suffers from 
amenorrhea. Has some cough; mammary glands undeveloped, pulse 
90, elevation of temperature one-half degree above normal. No ex- 
pectoration with cough, no sinking of tissues above clavicle, slight 
dullness on percussion in apices of both lungs. Auscultation reveals 
dry valves in apices of both lungs; slight hoarseness. History shows 
that menses appeared at 14 and were regular for three or four months, 
though scanty and painful; then ceased and had not reappeared up to 
present date. Prescribed Cord. 01. Morrhuae Comp., Hagee^s, tea- 
spoonful four times per day. Tinct. Ferri Chlorid. gtts.x three times 
per day, and occasional hot hip baths. The menstrual fiow was re-es- 
tablished in two months, and recovery was rapid and uneventful. At 
this time the patient is in excellent health and has bad no tendency to 
relapse to her former condition. N. M. Baskett, M.D. 
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Aletris Cordial in Uterine Diseases.— J. J. Grant, M.D., 
Monticello, Fla,, says: I find nothing in the materia medica to equal 
Aletris Cordial in uterine diseases. I have used it in a very obstinate 
case, which outstood several important remedies. When I put the pa- 
tient on Aletris Cordial every diseased symptom disappeared in a 
week^s trial. I have used it in several cases, and can, therefore, say 
that it is an active and powerful agent for diseases of the womb. 

Neurosine. — The most powerful neurotic attainable, anodyne and 
hypnotic, a reliable and trustworthy remedy for the relief of hysteria, 
epilepsy, neurasthenia, mania, chorea, uterine congestion, migraine, 
neuralgia, and all convulsive and reflex neuroses. The remedy par 
excellence in restlessness of fever, producinj^ natural sleep. Composi- 
tion: chemically pure Bromides of Potassium, Sodium and Ammo- 
nium, Zinc, Extract Belladonna, Cannabis Indica and Cascara Sa- 
grada, with Aromatic Elixirs, the medicinal effects of which the pro- 
fession are well acquainted. 

Accurate Administration of Lithia.— Wm. R. Warner & 
Co.^s original Lithia Water Tablets (3 and 5 grains) admit of an accu- 
rate dosage of Lithia not to be obtained in any natural Lithia Water. 

These tablets are securely packed so as to maintain their permanency, 
in consequence of which, when a Lithia Water Tablet is placed in a 
glass of water it quickly dissolves, effervescing in so lively a manner as 
to excite the interest of the patient to such a degree that the unpleas- 
ant thought that he is about to take a medicine does not arise. Now 
that Lithia has become a valuable remedy for rheumatism, lithemia, 
gout, gravel, Bright^s disease, etc., these tablets are without doubt 
the most convenient method to administer it, as enough Lithia Water 
Tablets may be carried in the pocket to make 23^ gallons Lithia Water 
of definite strength. 

Tilden's Firwein in Bronchitis— J. W. Williams, M.D., Pick; 
ens, S. C, writes: Recently I have had an opportunity to test the 
merits of Tilden's Firwein in two cases of chronic bronchitis, with 
results far beyond my expectations in both. One of the cases, that of 
a female 28 years of age, had a very troublesome leucorrhoea at the 
time, and to my surprise and pleasure was entirely cured of both ail- 
ments at once. Hereafter I will certainly prescribe Firwein in prefer- 
ence to the ordinary remedies in such cases. 

In Be Bromidia Substitution.— Dr. C. F. Tucker, of Syracuse, 
N. Y., January 9, 1896, writes: Some time ago when I was doing a 
country practice at Jordan, Onondago County, N. Y., I wrote Messrs. 
Battle & Co. that I could not get the uniform results from Bromidia 
that I had previously. They sent me a 4-ounce sample, and that was 
all right, and I still have on hand a little of that particular sample. 

The party who had dispensed my prescriptions, after I had ex- 
pressed my opinion very strong, confessed that he had purchased a 
considerable quantity of a mixture at a less price, said to contain exactly 
the same ingredients, and had been dispensing that when Bromidia was 
prescribed. After that I had no more trouble, and I can truthfully say 
that you can find it in my emergency case, office, and in my regular 
'< grip " always, and I have never seen anything but perfect satisfaction 
attending its use, and I have given it to patients of all ages and about 
every condition. I have used it in the last stages of pulmonary tuber- 
culosis, and in severe cases of chronic bronchitis, in delirium tremens, 
etc., and I always use it when I want a certain hypnotic. 

I have used it in doses from two minims up to 2 and 3 drachms. It 
is one of the mixtures of so-called treacherous chloral that has never, 
thus far, caused alarm. I have been familiar with Bromidia since 
away back in the 80s, when I was a clerk in a drug-store, and since I 
have been practicing I still regard it as a reliable old friend, and so it 
has proved on many occasions. 
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The Miceoscope as a Guide in Medicine. By Chas. G. 
KuHLMAN, M.D., San Francisco, Cal. 

OuK Motto : We can best adyance the true interests of science and 
humanity upon lines of intelligent opposition. 

Although *< universal differentiation," slight as it may be in 
some instances, has brought us nearer to nature through the 
medium of the microscope, still it must be admitted that the 
value of the microscope as a guide in medicine depends upon 
many conditions : 1. Condition of the microscope. 2. Condi- 
tion of the microscopist's vision. 3. Condition of the object. 
4. Condition surrounding the microscope. 5. Skill of the micro- 
scopist. 6. State of our knowledge of the object. 7. Necessity 
of microscopic examination. 8. Danger from error and loss of 
time. 9. Expense. 

Scientific terms are very ambiguous indeed, and the term medi- 
cine covers a large field, and may with ** more truth than poetry" 
be divided into two distinct and separate parts : 1 . The ' * study 
of medicine," conducted in so-called medical schools, mostly with 
books, plates, jnodels and the dead tissues of animals and human 
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beings. 2. The ** practice of medicine " entirely in connection 
with living human beings — at the bedside, as it were. 

While it is true that so-called histology and pathology (physi- 
ology being an admixture of histology, physics and chemistry) 
owe their present perfect conditions to the microscope in the 
hands of such ardent and patient investigators as Schwann, 
KOlliker, Henle, Mascagni, Rotlett, Toynbee, Hadley, Von Reck- 
linghausen, Strieker, Cohnheim, Kiihne, Virchow and others, 
still it must be conceded that its utility as a guide in these studies 
ended with the production of perfect texts and plates of what it 
had revealed to them. 

That object lessons are of great value in elucidating subjects 
no one will be bold enough to deny ; but compared with the texts 
and plates of the above enumerated investigators, sections pre- 
pared by student assistants in colleges, and mounted and mani- 
pulated by unskillful matriculates, can be of little or no value. 

Many other conditions besides unskillful preparation and 
mounting of objects contribute to render microscopic studies in 
colleges worthless : 1. Dust settling on object-cover, slide, and 
preparations used in mounting. 2. Finger-marks on cover slide, 
objective and eye-piece. 3. Mechanical defects in the micro- 
scope, such as errors in refraction and refrangibility. 4. Our 
specialistic friends, the Ophthalmologists, proclaim annually to 
the world that fifty per cent, of the pupils of our common ^chools, 
and about eighty per cent, of those of our universities and medical 
schools, are afflicted with uncorrected errors that render perfect 
vision impossible, such as ametropia, myopia, hyperopia, strabis- 
mus, astigmatism, accommodation; chromatic, distantial and 
spherical aberrations; achromotopia, amerythropia, etc., from 
which we feel bold enough to say that the majority of medical 
men would leave medical colleges with very strange notions re- 
garding histology and pathology, if their knowledge thereof was 
limited to what they see through college microscopes — if it were 
not for illustrated text-books, as it were. 

So-called bacteriology will receive attention in its proper 
place. 

Having thus shown that the microscope is of little or no value 
in the study of medicine at the present date in medical colleges, 
we will turn our attention to the practice of medicine, and deter-, 
mine to what extent, if any, it will guide us in our labors there — 
guide us in the diagnosis of disease during life, as it were. 
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To determine the pathology and etiology of disease from the 
objective and subjective symptoms present constitutes a scientific 
diagnosis, and such diagnosis is sufficient to guide us to a proper 
treatment and prognosis. To what extent the microscope will 
guide us in this is the real object of this paper, as post-mortem 
examinations can be of no value to the patient, nor to a scientific 
physician — except medico- legally, perhaps. 

Pathology admits of division into two separate and distinct 
parts : 1. Pathologic conditions, such as retention cysts, aneur- 
ism, varix, varicocele, bursa, hernia, hydrocele, obstructions of 
various kinds, surgical injuries, hemorrhages, palsies, tenia, 
vermes, pediculi, trichinae, and itch mites. 2. Pathologic changes, 
such as occur in connection with neoplasms, syphilis, tuber- 
culosis, leprosy, actinomycosis, eruptive fevers, diphtheria, 
gonorrhea, and poisoning by mineral, vegetable and animal sub- 
stances. We will exclude so-called skin diseases, as most of 
them are but the objective manifestations of some of the condi- 
tions and changes mentioned, and this holds good for albumen, 
sugar, cystin, uric acid, and other urinary and enteric substances, 
with whose morphology within the living organism we are as yet 
unacquainted, or only partially so. And we may also regard so- 
called septicemia, pyemia, anthrax, furuncle and abscess as 
phases only of some of the said pathologic conditions and 
changes. 

The foregoing constitute about all the pathologic conditions 
and changes met with in practice, and no regular physician, with 
his conceptive and perceptive organs scientifically developed, 
could possibly fail in recognizing them, aided perhaps with such 
simple aids in diagnosis as thermometer, knife, trocar, catheter, 
probe, speculum and a few simple chemical tests, especially so 
when we consider that the physician is hardly ever appealed to 
until unmistakable symptoms have made their appearance. 

To give force and emphasis to the foregoing, let us ask: what 
scientific physician would ever dream of vivisection and the 
microscope in connection with any of the following pathologic 
conditions and changes: 1. Cysts, benign tumors, tapeworm, 
round worm, thread worm, ringworm, pediculi, and itch mites, all 
of which are visible to the naked eye or an ordinary pocket lens; 
surgical injuries, neuralgias and palsies. 2. Neoplasms, tuber- 
culosis, syphilis, leprosy, actinomycosis, with their characteristic 
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lesions, cachexia and other signs. 3. Cephalic, pneumonic, gas- 
tric, enteric, rectal, nephritic, vesical, urethral and oral inflam- 
matory processes, with their characteristic pains, temperatures, 
functional disturbances and discharges. 4. Kubeola, scarlatina, 
roseola, erysipelas, variola, varicocele, typhus and typhoid. 5. 
Tonsilitis, parotiditis, epididymitis, diphtheria and allied affec- 
tions of the throat and larynx, easily recognized by the eye, ear 
and touch. 6. Poisoning by snakes, rabid animals and diffusi- 
ble mineral, vegetable and animal compounds, whose history and 
profound symptoms could hardly be mistaken, and whose prompt 
physiologic action alone may save the organism. 

Furthermore, neoplastic, tuberculous, syphilitic, leprous and 
actinomycosic tissues belong to the pathologic class * * Granulo- 
mata/' and cannot be differentiated under the microscope. The 
*< Ray-fungus" has been found absent in metastatic processes 
occurring in connection with ^*lump jaw," hence its presence is 
of no diagnostic value. Pus corpuscles found in connection with 
gonorrheal discharges cannot be differentiated from pus cor- 
puscles found elsewhere, except, perhaps, that their nuclei color a 
shade deeper with eosin. Trichinosis is never recognized at the 
bedside, and being a rare disease and presenting no medicovlegal 
points, post-mortem examinations can be of no value. 

Congenital cystic condition of the liver is extremely rare, and 
inasmuch as the trocar will differentiate between retained bile, 
abscess of the liver and echinococcus, the microscope is of little 
or no value in the diagnosis of hydatid cyst. The presence of 
spermatozoa in the urine is not pathognomonic of spermatorrhea; 
and their presence in the vagina can be of no medical interest to 
the physician, except medico- legally, perhaps, and then only in 
isolated extraordinary cases. 

Microscopic examination of the blood in so-called anemia can 
be of no diagnqstic value until we are fully acquainted with the 
origin and morphology of its cellular elements; especially so, as 
Kobert and his disciples have shown by purely pharmacological 
experiments that the leucocytes are capable of taking up and re- 
taining within their substance or organism, for a long time, solu- 
ble salts such as fer. oxyd. sacch. sol., commonly prescribed in 
anemia, and as various peculiar phenomena such as fluid condi- 
tions of fibrin within the body gives us every reason to believe 
that allotropism and isomerism play a very important role in so- 
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called vital processes under internal conditions of heat, light, 
magnetism and moisture; that organic matters exist within the 
living organism in an ultra atomic or ultra molecular condition 
that allow of the greatest possible display of chemic affinity; 
hence microscopic examination of blood, urine and other physio- 
logic and pathologic products that have been removed from the 
organisms and exposed to external conditions could hardly be of 
any value as a guide in the practice of medicine. 

Now for etiology and bacteriology. Guided by universal dif- 
ferentiation and the mere fact that organic forms manifesting 
different anatomical, physiologic and chemic properties exist, is 
sufficient for us to assume that their origin was differential — 
isomeric form, as it were, evolved under similar external condi- 
tions of heat, light, magnetism, air, moisture and sustenance 
upon similar lines ; hence similarity in number, form and arrange- 
ment of parts, and in physical and chemical properties and 
physiologic processes. 

We are justified in assuming this, as even now, under existing 
conditions so unfavorable to atomic mobility matter displays allo- 
tropism and isomerism, ultra atomic and ultra molecular states, 
as it were. It is upon the lines of allotropism and isomerism 
then that we must look for an explanation of the pecuHar phe- 
nomenon that gives an atypic expression to an apparently typi- 
cal organic form during some period of its cycle of changes. 

Preponderance of transmitted isomeric or prototypic properties 
under changed internal or external conditions of heat, light, 
magnetism, air, moisture and sustenance, resulting in a lowering 
Or an augmentation of physiologic or chemic resistance, with 
corresponding material changes, progressive or retrogressive, or 
hypertrophy or atrophy, general or limited to particular parts 
or tissues, as it were. 

Purity in type connotes uniformity in the changes that mark 
the cycle of development and decay within organic forms ; hence 
absence of certain pathologic conditions and changes among cer- 
tain races of mankind and animals, and difficulty of distinguish- 
ing the individual members from one another. 

Variability in the changes that mark the cycle of development 
and decay within organic forms must then be due to impurity in 
type, due to transmitted isomeric or differential tendencies that 
disturb the equilibrium existing within the purer types, and give 
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rise to abnormal molecular or embryonic arrangement and multi- 
form atypical expression so marked that it has given rise to 
various maxims among the so-called white race, such as: a chip 
of the old block, the apple does not fall far from the tree, and 
gelatinous parents give rise to waxy offspring, etc. ; nor do we 
lack for evidences of reversion to distant prototypic forms, 
processes and properties, even where every natural law and in- 
stinct have been disregarded for many centuries. 

For reasons too obvious to mention we cannot fix the exact 
time or the exact conditions of heat, light, magnetism, moisture 
and air under which organic forms arose ; but from an abundance 
of geologic evidence we are justified in assuming that time was 
when this and all other bodies in space existed in a state of ex- 
treme < * fire mist ; " when no organic forms could possibly exist ; 
hence we have every reason to believe that they arose spon- 
taneously from the primary elements entering into their compo- 
sition under certain external conditions that allowed the greatest 
possible display of inherent properties of allotropism and 
isomerism ; the greatest possible display of atomic and molecular 
mobility, as it were ; and that they are simply media through 
which nature transforms certain unstable elements, such as car- 
bon, hydrogen, nitrogen and oxygen, into more stable compounds 
in conformity to universal gravitation in obedience to which all 
matter now existing in a mobile condition will finally be brought 
to rest or equilibrium; and that the cycle of their abnormal, 
chemic or physiologic activity differ from the so-called normal 
in intensity only, as pathologic or retrograde processes are 
marked by exactly the same stages as the normal, namely: 
granulation, necrosis or atrophy, fatty degeneration and cal- 
carous transformation — nature's final effort in transforming un- 
stable matter into more stable compounds. 

Multiform pathologic, atypic or abnormal expressions then of 
the normal, isomeric or typical cycle of organic changes are due 
to two causes: 1. Admixture of typic or isomeric forms with 
different tendencies which disturb the natural molecular or em- 
bryonic arrangement of parts — disturb the natural internal 
equilibrium, as it were. 2. Lowering or augmentation of physio- 
logic or chemic resistance to external conditions — general or 
limited to certain tissues — resulting in hypertrophy or atrophy, 
progressive or retrogressive, as it were. 
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We may reasonably assume that the physiologic or pathologic 
products of atypic, hypertrophic and atrophic processes are 
poisonous to the organism ; hence auto-infection ; and inasmuch 
as clinical experience have taught us that some of these products 
may enter the organism by absorption during contact, we are in a 
position to divide in a rational manner the causes that interrupt 
the cycle of changes within an apparently normal or typical 
organic form — into congenital or transmitted and acquired — 
leaving out the herein-mentioned acquired pathologic condition. 

Contagions capable of entering the organisms by contact and 
give rise to typical pathologic processes, such as those found in 
syphilis, rapidly lose these properties by exposure to external 
conditions ; which may be taken as evidence of the fact that in 
the active state they exist in an ultra molecular state, which 
gives them an immense range of chemic activity or affinity ; and 
being of an alkaloidal nature, they, like other known agents 
capable of suspending chemic or physiologic activity, must from 
necessity be invisible to the microscope. 

As for our <<friends and allies," the so-called << schizomycetes,'' 
whom our bespectacled friends, the bacteriologists, would have 
us believe are responsible for all the evils in this world, why they 
are simply media through which nature assists the organism in 
its various digestive or fermentative processes during life, and 
during retrograde processes and after death, in transforming 
unstable elements into more stable compounds; that they are 
admirably adapted for this will be seen from the following 
properties observed in connection with them: 1. They may 
change from epiphytic or epizoic to endophytic or endozoic. 2. 
They may change from aerobic to anaerobic. 3. They may 
change from indol to non-indol-producing. 4. They may change 
from non-decomposition to decomposition forms. 5. They may 
change from their original to a variety of forms — polymorphic 
forms, as it were. 6. They may invade the blood and internal 
organs before or after death, or during retrograde processes. 

The origin of these forms is shrouded in as much mystery as. 
the origin of the forms they infest; for not only htive they been 
found within the intestinal canal, blood, and parenchymatous 
organs of the healthy living young, but also within those of the 
still-born. How some men can claim that the liquefactive pro- 
cesses produced by schizomycetes within dead matter under ex- 
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ternal conditions are identical in any particular with any of the 
pathologic changes observed within the living organism surpasses 
our comprehension. Nor are we at all astonished that the pro- 
ducts of said liquef active processes poison the organism when 
injected intravenous. 

We will note right here that a glance at our bacteriologic 
album shows that Koch, Kitasato, and nearly all other claimants 
wear glasses, evidence of imperfect vision, which in itself is suffi- 
cient to cause us to reject all their claims. However, our chief 
objections to the specific microbe theory of disease is based 
upon the following: 1. Existing descriptions of so-called «* spe- 
cific" micro-organisms may apply to a variety of forms. Koch's 
description of the so-called bacillus tuberculosis furnishes a fair 
example of this, and is as follows : The bacillus appears in very 
thin rods from two to eight micro-millimetres in length, rounded 
at the ends. They are straight or curved or beaded, and occur 
singly, in pairs, or in bundles. Spore formation occurs even 
within the animal body, the spores having the appearance of 
vacuoles. When we stop to consider that the name and identity 
of all the forms thus far endowed with specific pathogenic prop- 
erties depend, not upon a difference in geometrical outlines and 
habitat, but simply upon some fancied difference in grouping, 
such as chains (streptococcus), grapes (staphylococcus), dumbell 
(gonococcus), etc., we may well ask: Oh, what's in a name 
and description? And add: are medical men in this age mere 
children, to accept such vagueness as their scientific standards in 
etiology? 2. Micro-organisms resembling described forms are 
absent in about fifty per cent, of what appear clinically to be 
typical cases ; and whenever they do appear they are never alone ; 
always together with a variety of other intestinal decomposition 
forms, such as «< bacterium coli communis," having the power of 
invading the blood and parenchymatous organs before or after 
death and during retrograde processes. 3. Occurrence of forms 
in the oral cavities without giving rise to disease that cannot be 
distinguished from those said to be most virulent. 4. Poly- 
morphism of *the bacillus coli communis and other intestinal de- 
composition forms have relegated bacteriology to obscurity, if not 
oblivion. (See the following poison epidemics: 1. AtFranken- 
hausen, Germany, investigated by Prof. Gartner, of Jena. 2. At 
ROrsdorff, Germany, investigated by Guffky and Paak. 3. At 
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Morseele, Holland, investigated by Van Ermingen. 4. At Cotta, 
investigated by Neelsen, John and Gartner. 5. At Canstadt 
Insane Asylum, investigated by Peter F. Hoist. Also Wurtz and 
Hermann, Mascagni, Lubursale, Tavel, Eschwick, Frankel, Dun- 
bar, Koder, Stocklin, Cohn, Lankester, Billroth, Duelaux, and 
others, compared with the wealthy who are surrounded by every 
supposed means of protection, the life-long inhabitants of our 
-^^city dumps," where microbes hold high << carnival," are healthy 
4sub]ects, which in itself may be interpreted as nature's strongest 
argument against the microbic origin of disease.) 

Prom the foregoing we are justified in arriving at the following 
xjonclusions : 1. That the microscope is of little or no value as a 
guide in the study of medicine at the present date, because (a) 
-«very known pathologic condition and change can be recognized 
microscopically; (b) pathologic conditions and changes cannot be 
differentiated microscopically; (c) owing to defects in micro- 
scopes, defects in sight of students, unskillful preparation and 
manipulation of objects and microscopes, modern illustrated 
text-books are far superior as object lessons. 2. That the micro- 
scope is of no value as a guide in the practice of medicine, be- 
cause (a) aided by objective and subjective pathognomonic 
symptoms and a few simple instruments and chemical tests, no 
scientific physician can possibly fail in diagnosing every known 
pathologic condition and change; (b) the physical and chemical 
-constitution of abnormal physiologic or pathologic animal pro- 
ducts capable of poisoning the organism is as yet unknown ; but 
as we have every reason to believe that they are alkaloidal in 
^character, they, like all the known agents capable of suspending 
the physiologic or chemic activity of the organisms, are invisible 
•to the microscope. 



The Successors of Verneuil. — Dr. E. Monod has been 
-elected to the section on surgical pathology of the Paris Acad- 
«emy of Medicine to fill the vacancy caused by the death of Ver- 
neuil, and Dr. Lannelongue has been chosen to fill the vacancy 
An the Academy of Sciences arising from the same cause. 
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What Conduct op Life Should We Impress Upon Thosk 
Having Naso- Aural Catarrh? By F. B. Eaton, M.D.^ 
Portland, Oregon, Professor of Ophthalmology, Otology and 
Bhinology, Medical Department University of Oregon. 

Modern medicine is pre-eminently preventive. Are we not^ 
agreed that the broad-minded physician, either general practi> 
tioner or specialist, is he who constantly bears in mind the 
necessity of mainly basing his treatment upon hygiene, that is^ 
upon a common- sense view of disease as a departure from physio- 
logical standards? While we cannot always advise patients ta 
<< throw physic to the dogs," we should throw as much as we can 
that way. 

No class of people needs more patient, intelligent instructioD 
in the rules of health than those afflicted with naso-aural catarrh. 
The artificial life imposed upon most of them, especially the city 
residents, by the exigencies of modern civilization, renders it< 
peculiarly difficult to care for the body, goaded on by a restless, 
energetic mind. How idle then to expect local treatment or 
general prescribing to accomplish any lasting benefit when all 
that is gained in a twenty-minutes' sitting is swept away by 
twenty-four hours of violation of the plainest laws of our being! 

The theme is trite. Yes, but not as trite as the wearisome- 
routine of' many consulting rooms, nor as hackneyed as oft- 
repeated platitudes, such as < < you should look after your general 
health," << dress warmly," **eat nutritious food," etc. There 
are practitioners who deem it necessary to minutely instruct the 
patient as to the taking of some medicine, who dismiss the 
matter of personal hygiene as above, instead of taking a real in- 
terest in the details of the life of those under their care, and by 
tact methodically drawing them out. 

By way of illustration, the writer begs to cite a few of the 
points he endeavors to impress on all his patients who are 
catarrhally disposed: that all treatment is subordinate to an in- 
telligent regard for the rules of health; that perfunctory exercise 
is useless — it must be congenial and partake of the nature of 
pastime, such as horse-back riding, hand-ball, cycling, walking 
with a companion, etc. 

The temperature of living and working rooms is a matter of 
vital importance. Consider, for instance, the oft-experience(J. 
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effect upon the individual who is tied to a business desk many 
hours of the day in a room heated to 74 to 78 degrees. His inac- 
tive body is called upon to furnish little heat, and at the close of 
the day's labor on going into the outer air the body is called upon 
to quickly furnish sufficient heat to preserve its normal tempera- 
ture. This it cannot do, and a violent acute coryza results. A 
thermometer should therefore be part of the equipment of every 
office and every house, and some one, faithful and observant, 
regulate the sources of heat and ventilation. 

As to the matter of proper clothing there is a disagreement, 
or at best a vague idea, existing not only among the laity, but 
among physicians. Perhaps the majority of the latter advocate 
the wearing of heavy or moderately heavy under-clothing in 
winter, and few of them appear to be aware of the positive in- 
jury due to over- clothing. By this I mean the wearing of heavy 
under-clothing by those (mostly young persons) in whom muscu- 
lar activity and rapidity of metabolism produce an abundance 
of animal heat. Experience has proved that such persons are 
decidedly injured and take cold much more often when wearing 
heavy rather than light under-clothing. In short, the body is to 
be encouraged to produce abundant animal heat, as it does in 
the case of those inured to free exposure out-of-doors in all 
weather, and who rarely take cold. The elderly, old and deli- 
cate, whose vital functions are always torpid, are more or less 
dependent on comparatively heavy clothing. The measure then 
of our dependence upon clothing is the status of our health and 
the amount of out-door exercise we take. 

Going to bed in a cold room, after sitting during a long even- 
ing in a warm one, is a practice which common-sense as well as 
common caution, it would seem, ought to render rare; but it is 
common among delicate persons. 

The above views are sufficient to illustrate the writer's idea of 
the advice any careful medical man should give his patients. 
They should, of course, bear a relation to the temperament, 
constitution, occupation and environment of each individual. 
The manner of imparting this counsel is of paramount impor- 
tance ; it should be suited to the intelligence and education of 
each. Some persons understand only definite and arbitrary 
directions that they must live so and so; that <* prevention, etc." 
To. others of more intelligence the physiological principles of 
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health and peculiarities of their constitution may be explained at 
more or less length. 

In any case the practical good accomplished by a conscientious 
carrying out of the course here briefly advocated has been de- 
monstrated again and again by the most eminent and successful 
practitioners in medical history, whose fame, as in the case of 
Sir William Gull, has rested, in their own opinion as well as that 
of others, largely upon the tact, pains-taking and good sense 
with which it has been carried out. 



Scleroderma. By D. Laurence Smith, M.D., Rooms 201 and 
202, Telephone 357, Hyde Block, Spokane, Wash., Member 
Spokane County Association and State Medical Association. 

Scleroderma is a chronic disease which attacks individual 
parts of the integument, or the entire surface of the skin, de- 
veloping without any perceptible inflammation, persisting for a 
longer or shorter period — usually chronic — with a rigidity and 
firmness of sole leather. The normal elasticity of the skin is 
entirely lost. 

I wish to report a case I have now under treatment, hoping to 
elicit some response from those more familiar with this sulDJect 
than I am. 

Mrs. C. R., age 39, married; has had four children — three 
boys and one girl ; is of a rheumatic diathesis ; was, however, of 
robust health, weighing about 160 pounds. The daughter had 
cystic goitre, but no history of any other member of the family 
having had goitre could be found. In the first part of August 
last while attending the bicycle races (her son being one of the 
riders), she being excited at the time, was seized with a paralysis 
of the tongue, with a tingling sensation of the left arm. On 
her arrival at home I was sent for, and found her unable to 
speak, with a numbness of her left arm. From a previous but 
much milder attack, I concluded that it was a case of miliary 
aneurism of the brain. Deglutition accomplished with diflSculty; 
speech impaired. Gradually the numbness passed away, her 
speech improved, and she was able to take food without choking. 
From time to time she had relapses — some mild, and some more 
severe. Each relapse interfered with her speech and ability to 
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eat solid food, with some paralysis of the facial muscles. Dur- 
ing the interval she would gain the use of her tongue, and could 
speak better, but on the whole each attack left her a little 
worse than before. About the first of December last she had a 
more severe attack during the night; on awaking in the morning 
she was unable ta'see; her mind was confused, and she acted 
very strangely all that day. In the afternoon she went to the 
table and took up a newspaper, thinking it was a cup of water, 
attempted to drink out of it, when some one in the room called 
her attention to the mistake. This only lasted about twenty-four 
hours, after which she regained her usual mental condition, and, 
if anything, felt better than she did before the attack. 

On the 24th of January last, while at my office, she called my 
attention to a thickened condition of the integument of the neck. 
On examination I found the skin .over the line of the sterno- 
cleido mastoid muscles very much thickened. The next day it 
extended down over the chest. The skin felt like sole leather; 
of a rather dusky hue, leaving a clear white line when the finger- 
nail was drawn over it, but did not pit on pressure. 

This sclerodermatous condition extended to the crest of the 
ilium, with a few isolated spots over the hips, but no thickness 
of the skin over the lower extremities. Later it extended over 
the shoulder to the insertion of the deltoid; anteriorly and 
posteriorly the skin was uniformly thickened. In the arms there 
was a constant rheumatic pain which local applications would 
relieve only temporarily; when the rubefacients was stopped the 
pain again resumed its torture. 

The extension of the thickening to the facial integument gave 
to the patient a very peculiar expression. The lips were expres- 
sionless; the facial muscles motionless; the eyelids thickened, 
preventing the lids from opening, leaving them half closed. 

The pathogeny of scleroderma is very obscure, and the litera- 
ture intensely meager. Prof. Eurastus Wilson, dermatologist 
to the Royal College of Surgeons, states that it consists in the 
development and proliferation of fibrous tissue and the atrophy 
to a greater or less extent of the highly organized tissue which 
enters into the composition of the parts. ** This newly-formed 
tissue is identical with cicatricial tissue." 

Prof. Ernst Schwimmer states that the cutis is broader and 
thickened by newly- formed connecting tissues. 
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Osier slips over the pathology by saying the circumscribed 
form corresponds to the keloid of Addison. In this case I am 
at a loss to understand how or by what process intrinsic connec- 
tion tissue can be formed in so short a time. 

Morrow's Dermatology ^ page 437, perhaps gives the most com- 
plete description of the morbid anatomy of this disease. 

Greo. M. Gould, in American Text-Book of Medicine^ thinks 
that scleroderma is analogous to myxedema, and points to the 
fact that in some cases of exophthalmic goitre myxedema is also | 

present; in others, scleroderma. i 

Beers Medical Week, November 9, 1894, refers to four cases i 

of scleroderma, in all of which decrease in size of the thyroid ! 

body was found. 

I am constrained to believe that the pathological changes 
primarily are to be found in the central nervous system, with 
vaso-motor and lymphatic changes. Secondary exudate from 
these vessels is thrown into the interstices. This exudate stimu- 
lates the mucous cells to proliferation by karyokinesis. New 
tissue is formed — not, however, intrinsically organized fibrous 
tissue, but a degenerated post-natal tissue, resembling in struc- 
ture embryonic tissue. This capacity of mature connective tis- 
sue to revert to its original embryonic state is shown in 
myxedematous condition found in degeneration of the stroma of 
some tumors. 



The Nose as a Microbe Destroyer. — According to some 
recent experiments there are in each particular pint of air which 
the adult takes in with inspiration about 15,000 microbes {Med. 
Bee), In some localities, to be sure, this number reaches up to 
the million, but the average city number is about as stated. 
This microbe-laden air is taken into the air passages. When the 
air is thrown out it is quite sterile. The air has further been 
found to be sterile in the naso-pharyngeal cavity. The inference 
is, therefore, that the nose is a most powerful microbe-destroyer, 
and also that, in order to destroy the individual 15,000 microbes, 
it is important to draw the air through the nasal passages. 



1896.] Chronic Nasal Inflammation. — Ritmbold. 215 

:SuRaiCAL Means Only an Adjuvant in the Cure of Chronic 
Nasal Inflammation. By Thos. F. Rumbold, M.D., St. 
Louis, formerly of San Francisco, Cal. 

This article if read by itself is incomplete. It was written as 
a correlative of the one given in the March number on the Vase- 
line Spray Producers. In ardently advocating the employment 
•of this medicament and its application by these instruments, I 
do not desire to condemn all other means and methods for the 
treatment of this disease, with many of which I may not have 
had the least experience, but rather to advocate any successful 
means and method as against an attempt to cure cases of chronic 
nasal inflammation that have abnormal growths by surgical 
means alone. 

Surgical Means. — These are employed to remove growths that 
very greatly assist in maintaining the chronic inflammation. 
Once these are removed the case is on the same footing as is a 
case which has had no growth ; that is, a case of simple chronic 
nasal inflammation. 

I have taken it for granted — and it seems to me that every one 
well up in rhinology will say the same — that whatever growths 
are found in the nasal passages are the result, not the cause, of 
long-standing inflammation, and that it is this inflammation, not 
the growths alone, that is the disease to be cured. I am certain 
that a case of chronic nasal inflammation, complicated with 
growths even of a small size, cannot be cured unless those 
abnormalities are removed, for the reason that as long as they 
are present they are a source of continual impediment to normal 
respiration, injuring the nasal passages by each inspiration, and 
injuring the lungs by each expiration, and are a source of continual 
outflow of acrid secretion. As stated in the February number 
of the Journal, the act of inspiration causes a rarefaction 
of the air^n the nasal passages, the effect of which is to draw 
the blood into the inflamed mucous membrane, thus making 
the disease a self-sustaining one. For these weighty reasons no 
permanent relief can be promised without the removal of the 
growths by mechanical means. I think this is stating all the 
injury that these growths do, and granting all the benefit that 
«urgical means can render by their removal. If this is the case, 
how can anyone think of curing this inflammation by the removal 



216 Original Communications. [Aprils 

of these growths alone, which is taking away an effect and leaving^ 
the cause to continue its injurious course? 

Can surgical means take the place of the proper local and con- 
stitutional treatment? Many say yes, but they are mistaken. 
Every patient in whom growths are found has a history of 
taking colds in the head for years before he noticed the nasal 
impediment. These growths must have a cause, and the only ail- 
ment the patient had was his nasal colds — hereditary of disease 
cuts no figure — therefore the inflammation caused by the colds is- 
the cause of the growths. Long and careful observation will 
compel every one to admit this. I am well aware that not infre- 
quently a patient who has a large growth will say, **I do not 
take cold easily or frequently. I do not think 1 have had a cold 
in the head for two or three years until the one taken a few 
weeks ago." The reason for this apparent absence of colds is 
that his mucous membrane has been so long under the influence 
of inflammation — certainly several years before his nasal growths 
appeared — that the membrane is in an anaesthetic condition; 
obtunded sensibility of a part always follows a chronic inflam- 
mation, so that the patient cannot feel the efTect of slight 
colds ; it requires the effect of a severe cold to cause his mucuous 
membrane to recognize it. Nor does this disagreeable effect 
last very long, so that he is quite liable to soon forget the last 
cold. It will be noticed that the older such patients, the less 
they will say about taking colds in the head, only because their 
mucous membrane is becoming more and more obtunded; but it 
will be noticed nevertheless that they are now far more cautious 
to avoid a draught of air, and they wear much warmer clothing 
than they did several years previous, showing plainly that the 
whole system, unknown to them by any sensation they expe- 
rience, is becoming more and more under cold-taking influence. 

I am well aware that when a patient has had occluding growths 
removed, the relief is so great that he expresses satisfaction in 
no measured terms, and that he thinks and feels that he is com- 
pletely cured, the occlusion being the only disease that he recog- 
nizes, and he not only willingly pays his physician's bill but 
sends his afflicted friends to him. It must be kept in mind that 
this is the judgment of the patient, who may be well informed in 
other matters, but is certainly ignorant regarding the pathology 
of nasal diseases. It will be found out at a subsequent time- 



1896.] Chronic Nasal Inflammation. — Bumbold. 217 

that the removal of these growths is only an amelioration; the 
primary disease remains and will yet cause other disturbing 
effects to return to plague both patient and physician. 

It is well known that some irritation usually follows the 
mechanical removal of these growths, especially if they are large 
and taken away with one operation ; consequently this irritation, 
if not followed by proper local treatment, such as the spray of 
vaseline, or something equally as good, will further increase the 
weakness of the mucous membrane. Of course the tenlporary 
relief of the congestion that follows the blood-flow and especially 
the relief that follows the removal of the obstruction to respira- 
tion — and these are far from being trifles — will lead the patient 
to express, as stated above, gratification to his physician; but 
the chronic inflammation, which is always a painless, sensation- 
less disease, is most certainly increased thereby. As the patient 
does not know this — nor will he know it for from six to eighteen 
months after the operation — the incomplete treatment of his case 
is not discovered until he is again compelled to visit his physi- 
cian for the removal of a newly-formed growth, or because of 
the extension of the disease — which will surely take place — to 
some other important organ, such as the eyes, the ears, the 
heart, lungs, stomach, brain, etc. I have had a patient say he 
did not desire any operations to be performed for the reason that 
one of his friends had a number of operations performed, and 
was compelled to submit to other operations to maintain a degree ^ 
of tolerance of the disease. ** Treat me without operations and I 
will remain well longer than with operations. Operations are 
bad things; it makes catarrh worse." Another one said, *<Mr. 

had several operations performed on his nose. He wasn't 

very bad off; but in less than one year he found his hearing was 
affected, and his nose and head pained him more than ever. 
Other operations were performed that made him still worse, and 
now he can't attend to his business. No, sir; no operations for 
me." These are samples of expressions that are, as yet, far 
from common, but will be general as soon as the laity learn the 
effect of operations performed in that way. This is, almost 
universally, the effect of operations performed without subsequent 
local and constitutional treatment. 

Can the vaseline spray producer take the place of operations? 
No one who has experience with this disease expects this. This 
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spray is the means employed to cure chronic nasal inflammation; 
the surgical operations are only for removal of a mechanical 
obstruction, for the alleviation of a sequence of the disease, and 
which converts a complicated case into an uncomplicated one. 
No one can justly say that T place operations in a secondary" 
position as related to means for the cure of this disease because I 
have been such a strenuous advocate of non-irritation in the 
management of this disease, or because some imagine I do but 
little operating. I have performed from twenty to seventy 
operations every month since November, 1884, the date upon 
which cocaine came into general use as a local anaesthetic. The 
facts are that I perform as many operations as most physicians 
in private practice, and see as much permanent good results from 
it as any one who claims to cure by this method alone ; but I have 
had too long experience to take for granted that the removal of 
one prominent symptom means the permanent cure of the disease. 
The timely employment of both the vaseline spray producers 
and surgical means will, I believe, cure a large majority of these 
patients, and render the lives of the remainder very much more 
comfortable as well as lengthen the life of each one of them. 



The Directors of the Post-Graduate Medical School and 
Hospital have named one of their wards in memory of the late 
Dr. Charles Carroll Lee, who was for many years a professor in the 
institution. They have placed a tablet in the ward, giving the 
names of those who combined to contribute the ten thousand dol- 
lars, which was given for the purpose of the memorial. These 
names are as follows: Dr. Robert Abbe, Dr. L. Bolton Bangs, 
Mrs. James Beales, Dr. Stephen S. Burt, Miss Caldwell, Dr. 
Charles L. Dana, Dr. Bache McE. Emmet, Dr. George H. Fox, 
«*A Friend," Dr. Horace T. Hanks, Mr. and Mrs. Eugene Kelly, 
Mr. and Mrs. Henry J. LamarChe, Dr. Daniel Lewis, Mr. and 
Mrs. William Lummis, Mr. and Mrs. Frank A. Otis, Dr. Clar- 
ence C. Rice, Mr. Eli K. Robinson, Mr. Nelson Robinson, Dr. 
D. B. St. John Roosa, Mrs. Eliza M. Sloan, Dr. Andrew H. 
Smith, Mrs. M. E. Sparks, Dr. Reynold W. Wilcox. It will be 
seen that the faculty of the institution participated largely in the 
memorial gift. 
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Quacks and their Methods. By K L. Rigdon, M.D., San 
Francisco, Cal. 

Several months ago I took occasion to look into the subject of 
Quacks and their Methods, and reported the facts to the Cali- 
fornia State Medical Society. There are in California, according 
to our last official report, one hundred and thirty-eight illegal 
practitioners. This does not include electric specialists, faith 
healers, etc. The large majority of them is found in the larger 
cities: San Francisco stands first, Los Angeles second, with Oak- 
land and Sacramento following. It seems to be the general 
impression in the regular profession that these men are not 
ignorant alone, but knaves as well. After investigating the 
subject sufficiently with a view to arriving at the truth, I am 
firmly convinced that the general impression is correct. So far 
as I am aware, they all belong to the latter category ; a few cannot 
be placed in the former. 

The plan adopted to discover the quack methods was to have 
several gentlemen healthy in every particular interview some of 
the most noted specialists in the guise of possible patients. 
They were instructed when giving their histories to keep strictly 
within the limits of the normal, the idea being to give the 
'* doctor" no ground for a grave diagnosis or an unfavorable 
prognosis. The instructions were well carried out. A gentle- 
man would enter the office of the ** specialist,'' and state that 
one testicle hung lower than the other, or that he occasionally 
had an emission at night. A few questions would be asked by 
the ''doctor" as to self-abuse, etc., a superficial examination of 
the testicles and penis be made, with sundry foreboding shakes 
of the head and lugubrious remarks, and then would follow a re- 
quest for a sample of urine. An examination of the urine in the 
presence of the supposed patient was the crowning event of the 
consultation — everything else led up to this. A little of the 
clear fluid would be placed in a test tube and a few drops of 
solution, probably nitrate of silver, added, and at once an abund- 
ant white percipitate would be thrown down. Of course every 
physician knows that normal urine gives a percipitate with nitrate 
of silver, but the patient does not, and when he sees the white 
albuminous-like mass, settling through the urine he so recently 
passed, a feeling something akin to consternation seizes upon 
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him, and he is in a condition to believe nearly anything evil that 
he is told. After this ocular demonstration of the foul condition 
of the urine, nothing less than <* rotten kidneys" or *< Bright's 
disease with loss of semen " would be a satisfactory diagnosis. 
The prognosis rarely stopped short of death or impending idiocy 
unless the *' doctor" would consent to take the case, in which 
event, owing to his superior skill and the wonderful virtues pos- 
sessed by some drug he had discovered, health could be regained, 
the mind restored to vigor, and the life saved. A perfect cure 
was always guaranteed providing instructions were carefully 
followed. Of the various devices for attracting patients, the 
free lectures, the **steerer," the deceptive advertisements, etc., 
it will not be necessary to speak since they are so well known. 
By these means and others every home is visited, and victims 
drawn from every part of the country. 

As examples of quack methods the following cases are ap- 
pended. The first one is the report of a consultation by one of 
the gentlemen whom I had sent to interview the *< doctor;" the 
second is an actual case, the gentleman at the present time being 
under my care, and from him I obtained the particulars: 

Case I. Consultation with ** Z>r." P. — Patient stated that 
his left testicle sometimes hung lower than the right. ** Doctor" 
applied electricity to testicles and stated that the left one was in 
a very bad condition, and if not treated would in a short time be 
beyond human help and would have to be removed. This opera- 
tion was a very dangerous one and could be done only by experts. 
He then asked some general questions regarding patient's history. 
With a stethoscope he auscultated the kidneys and pronounced 
the left one affected. Said the disease had extended upward 
from the testicle and almost ruined the kidney, but by immediate 
treatment he could save it; that his mind and constitution would 
soon be run down; that if he should catch cold, fall or strain 
himself, the testicle would at once swell up, become useless and 
necessitate its removal. He, the <* doctor," could effect a com- 
plete cure in two or three months, but if patient neglected treat- 
ment neither he nor anyone else could cure him. In the course 
of the examination the urine was examined, and the percipitate 
thrown down by the addition of the solution pronounced semen. 

Case II. — Mr. X., age 30, engineer; nine months ago noticed 
diminution of sexual vigor — emission was premature. Cor res- 
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pondence was begun with a quack in this city. The patient 
detailed his symptoms and asked advice. A reply promptly 
came informing him that his condition was serious ; that his mind 
would eventually be lost and his sexual life soon be ended unless 
treatment was begun. Thoroughly impressed with the gravity of 
his case he placed himself under the care of the << specialist ;" but 
not improving as rapidly as he had hoped, he gave up his posi- 
tion in the country and came to the city five months ago. During 
the following two or three months he passed through the hands 
of several quacks, but obtained no relief. At this time he came 
to me. Upon talking with him I found him a man of more than 
ordinary intelligence. He related to me his experience, and upon 
learning that much of his worry and uneasiness of mind was 
wholly uncalled for ; that he was in no danger of becoming insane ; 
and that his sexual life could doubtless be conserved, the full 
significance of the infamous deception that had been practiced 
upon him was realized. His experience had cost him about $900, 
to say nothing of the mental anguish he had suffered. 

Many more cases could be cited, but are hardly necessary since 
nearly every physician in the large cities can duplicate the above 
many times from his personal experience. Knowing the facts, 
it would seem incumbent upon the medical profession to take 
some steps toward eradicating the evil, but as this is aside from 
the purpose of this article, the question can properly be left for 
later consideration. 

659 Market St. 



The Roentgen Rays and Litigation. — It is possible that 
the Koentgen pictures may play an important part in litigation 
regarding fractures and other injuries, and that a shadowgraph 
may be an essential part of every surgical record of a case of 
fracture. 

Precocious Pregnancy. — (jrleaves, in the American Journal 
of the Medical Sciences^ for December, 1895, records the deliv- 
ery of a living child, weighing five pounds, from a mother ten 
years and two months of age. The mother had menstruated reg- 
ularly since the age of five years, but had no other signs of de- 
velopment. The labor was uneventful. 
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AN IMPORTANT MEDICO-LEGAL CASE. 

The curiosities of the law are numerous indeed, and examples 
are oft-repeated, so that a new one is almost a vara avis. But 
such a one has been presented to us not long ago, and so far as 
we know the case is unique. Briefly mentioned, it is as follows: 
Dr. A. C. Bernays, of St. Louis, performed a successful and 
original operation upon a little girl for the relief of an impei'me- 
able esophageal stricture caused by concentrated lye. The 
original technique as well as successful issue naturally prompted 
Dr. Bernays to write an account of it for a medical journal, and 
sending reprints thereof to physicians. • This paper was illus- 
trated, among the engravings being one of the patient showing 
the manner in which the stricture was kept patulous. This 
picture was taken by a photographer, the mother bringing her 
child to him for that purpose. When the operation was per- 
formed before a number of medical students, the mother was 
present and entered no objections. 

In the face of these facts, some time after, a suit for damages 
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in the amount of $1,000, and for exemplary damages to the 
amount of $20,000, was entered against Dr. Bernays, and he is 
called upon to defend this action. Such is a bare outline of the 
salient features in a nutshell. The case is one of more than 
ordinary interest and importance to the medical profession, in 
view of the fact that were the plaintiff to win, even in a purely 
technical sense, it would open the doors for a flood of similar 
cases with more or less basis. 

Of course, the medical profession is a unit in its opinion upon 
the subject, and the intelligent laity also agrees, with the proviso 
that the patient consents to be photographed. In the case re- 
cited above there can be no doubt whatever that no objections 
were entered, and a suit for damages took its origin in a mali- 
cious endeavor to either hurt the reputation of the operator or 
force him to proffer hush-money to keep the matter quiet. But 
the ver}' absurdit}' of the claims advanced in the petition of the 
plaintiff was so patent that the arrow missed its mark. 

The defendant's attorney, Mr. Frank M. Estes, in the mean- 
time, has entered a general demurrer with the following specifi- 
cations. The petition should be refused: 

1. Because said petition does not state facts suflScient to con- 
stitute a cause of action. 

2. Because the acts complained of in said petition were not 
unlawful. « 

3. Because defendant had a legal right to make said publi- 
cation. 

4. Because the matter published was of general interest. 

5. Because the law of the rights of privacy does not apply to 
a child. 

6. Because if plaintiff was actually damaged, the damages are 
damnum absque injuria. 

7. Because no wanton or malicious or intentional wrong is 
charged, and exemplary damages are not recoverable. 

8. Because it is not shown in what manner the plaintiff was 
actually damaged. 

9. Because it is opposed to public policy. 

Such are the reasons for throwing the case out of court, and 
to one not versed in the intricacies of the law they would seem 
to be sufficient. At the present writing we have not learned of 
an amended petition having been filed by the plaintiff. 
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As we have intimated above, the importance of this case and 
its final adjudgment is more than ordinary to that part of the 
medical profession which reports and publishes cases of interest, 
and which are instructive. Should the plaintiff's petition be 
sustained, all clinical instruction would be abolished and medical 
colleges might as well close their doors. In fact, the exposure 
of any portion of a patient's body would entail the most severe 
penalties, and to come to a reductio ad ahsurdum medicine 
would cease to exist and surgery would be relegated to the black 
arts. 

The interest excited by the case we have outlined has gone be- 
yond the seas. One of our English cotemporaries speaks in no 
doubtful terms upon the matter. 

**A Curious Action for Damages. — The Medical Press and 
Circular^ of London, publishes the following: How frequent it 
is that a patient suffering from an unusual form of disease is 
photographed, or his portrait, showing his disease, is preserved 
for future reference on canvas. The process is simple enough, 
nor is any difficulty ever raised by the patient. Indeed, in the 
majority of cases the sufferer is proud of being thought an 
' ^ interesting case. " He is apt to rise in his own estimation, and 
may even take some pride in his condition. This being the case, 
one never hears of any patient objecting to the use which the 
surgeon or physician to whom the case belongs may put the 
counterfeit presentment of the interesting malady. Thus it is 
that these portraits appear on exhibition at the meetings of socie- 
ties, in museums, in books, and, indeed, anywhere where the 
lessons to be learnt from them can be made available for clinical 
teaching. Some surprise, therefore, will be felt at the announce- 
ment that the mother of a child should have commenced an 
action against an American surgeon for damages, of no less a 
sum than £3, 000, for the publication of a portrait of the child — 
his patient — in connection with the report of the case. The 
mother claims that she granted permission for the photograph to 
be taken under the impression that' it was solely for the personal 
use of the surgeon, and that there was no permission asked for 
or given for its publication. What a sensitive person this 
mother must be! The fatuity, however, of her contention will be 
still more apparent when the case, if it ever does, comes on for 
trial. For, obviously, the public display of her unfortunate 
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child in the witness-box will promulgate her misfortune far and 
wide, while in the comparative obscurity of the pages of a medi- 
cal journal the public would have remained in ignorance of that 
upon which her claim is based. " 

This presentation of the matter should certainly be sufficient 
for anyone not influenced by mercenary or vengeful motives. 
We hope that the medical profession will stand as a unit in this 
matter, and give their moral support, at least, to the defendant 
in this matter. The esprit du corps demands it and self- protec- 
tion will force it. It is time that the medical press made its in- 
fluence felt in this matter, and place it in the right light before 
the great mass of the profession. Besides, it is a matter of 
right and of truth. Whilst we believe Jiat justitia mat ccelum 
we must not forget magna est Veritas et prevalebit. 



THE X RAYS. 



We are indebted to the Daily Press for the following interest- 
ing news concerning the Roentgen or X ray which is attracting 
so much attention at this time. The method is still in its in- 
fancy, but results the most interesting and valuable are daily 
expected, and there is no doubt that eventually it will be very 
much simplified. 

The Electrical Review publishes a communication from Nikola 
Tesla, describing for the first time his very interesting experi- 
ments in radiography. The scientific world has been awaiting 
an expression of opinion from Mr. Tesla, who is known to have 
begun his experiments within an hour after the news of Prof. 
Roentgen's discovery was cabled to this country. In connection 
with Mr. Tesla's communication, the Electrical Mevieio prints 
two remarkable radiographs. One of these shows the right 
shoulder of a man taken through his clothing, a plate of glass 
three-sixteenths of an inch thick, and two inches of wood. This 
radiograph, which was made at a distance of four feet from the 
source of the X rays, shows the ribs, shoulder bones and bones 
of the upper arm. The other radiograph shows a copper wire 
bent to form the word ** Roentgen," and was made at a distance 
of eleven feet from the wooden slide covering the sensitized 
plate. Mr. Tesla also states that the rarefaction of Crooke's 
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tubes used in these experiments may be increased by electrical 
means to any degree desirable, far beyond that obtainable by 
mechanical appliances. 

It is now demonstrated beyond a doubt that small metallic 
objects or bony or chalky deposits can be infallibly detected in 
any part of the body. 

Tesla has also secured radiographs showing the bony structure 
of birds and rabbits, even to the hollow of the bones. He has 
secured a radiograph of a rabbit after an hour's exposure, in 
which not only every detail of the skeleton is visible, but also a 
olear outline of the abdominal cavity, location of the lungs and 
the fur are shown. Radiographs of large birds show the feathers 
distinctly. In another instance an exposure of forty minutes 
gave a radiograph of the human skull, showing clearly not only 
the outline, but the cavity of the eye, chin, cheek, nasal bones, 
the lower jaw and connections to the upper one, the vertebral 
oolumn and connections to the skull, the flesh, and even the hair. 

Mr. Tesla concludes his communication in the following inter- 
esting words: 

* * By exposing the head to a powerful radiation strange effects 
have been noted. For instance, I find that there is a tendency 
to sleep, and the time seems to pass away quickly. There is a 
general soothing effect, and I have felt a sensation of warmth 
in the upper part of the head. An assistant independently con- 
firmed the tendency to sleep and a quick lapse of time. 

** Should these remarkable effects be verified by men with 
keener sense of observation, I shall still more firmly believe 
in the existence of material streams penetrating the skull. 
Thus it may be possible by these strange appliances to project a 
suitable chemical into any part of the body." 



A Worthy Example. — The physicians of London, Ontario, 
have entered into an agreement whereby one and all refuse to do 
contract lodge work any longer. 

A Chinese Physician in St. Louis. — Dr. Yung Mung Fueng, 
a gaduate of the Royal Medical College of Canton, was recently 
registered as a practicing physician in St. Louis, and has ex- 
pressed his determination to open an ofl3ce here. 
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Dermatologs anb Syptjilologg^ 

Serum Treatment of Syphilis. — Barling {British Medical 
Journal) reports the case of a man suffering from a phagedenic 
chancre to whom injections of antisyphilitic serum were given. 
The result attained by the injection of ten cubic centimetres in 
divided doses is extraordinary. The first injection, of one cubic 
centimetre, was without effect. The second, of two centimetres, 
made the man feel ill in about two hours, the ill feeling passing 
off in an hour. There was distinct redness and increased swell- 
ing around the chancre. The next dose, of three cubic centime- 
tres, brought the temperature, which had been 99.2° F., to nor- 
mal. The next dose, given the next day, was four cubic centi- 
metres. Since, the chancre has not spread, the edges are clear 
of slough, the patient feels **all right." His temperature in the 
evening is normal. The secondary eruption is all gone, and the 
slough separated by the next day. Subsequently the wound 
healed nicely, and had gained in weight at the end of a fortnight. 
In the writer's view the serum seemed to exert a distinct benefi- 
cial effect. 

The Journal American Medical Science says that it may be 
well to add that before the injection of the serum, from Novem- 
ber 30 to December 18, the patient had been taking hydrargyri 
cum creta, and that the local lesion was treated antiseptically. 

A Chapter on Venereal and Skin Diseases. — A writer in 
the Times and Register says: When, in a patient attacked with 
variola, mercurial frictions are used there often seems to be a 
local reaction. The maculae become more apparent since the ex- 
anthem disappears more quickly as the reaction is marked. This, 
Jarisch thinks, resembles the reactions provoked by tuberculin. 
Therefore if the specific action of mercury is due to this invita- 
tion, can other irritants influence syphilides? And Jarisch using 
turpentine as an experiment, used as, a friction the following 
ointment: 

g^ Acid salicylic 10 grains. 

Terebinth 15 grains. 

Ung. simp 1 75 grains. 

He has by this means obtained rapid amelioration of the ordi- 
nary rebellious disorders, as, for instance, palmo-plantar-psori- 
asis, and also other varieties of the same disease. 
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Note on the Permanent Staining of Ringworm Fungus. 
— H. Gr. Adamson {Brit. Jour, Dermat.)^ for the staining of the 
ringworm fungus, combines the caustic potash solution with the 
ordinary staining method. Dr. Adamson claims that the keratin 
nature of the horny tissues is lost by the use of the caustic pot- 
ash, and that decolorization takes place as in non-horny epi- 
thelial tissues {Am. Med.- Surg. Bull.) The details are as 
follows: 1. 5-per cent. -10-per cent, solution of caustic potash on 
the slide for ten to thirty minutes. 2. Wash 15 per cent, alco- 
hol in water. 3. Dry the slide, and, in the ease of scales, fix by 
passing through the flame. 4. Stain in gentian-anilin-violet 
(made in the usual way by the addition of a few drops of satu- 
rated alcoholic solution of gentian- violet to anilin-water), fifteen 
to sixty minutes. 5. In Gram's iodine solution one to five min- 
utes. 6. Decolorize in anilin-oil two or three hours or longer. 
7. Remove anilin-oil by blotting-paper and mount in Canada 
balsam. 

Pruriginous Dermatoses. — According to Dr. Regensburger 
{Pac. Med. Jour.) Brocq uses liniment: 

Bt Talci 

Amyl. pur aa 60.0 

Glycerine 20.0 

Liq. plumbi. acet. dilut 100.0 

S. ^ Externally. 

After shaking the bottle thoroughly, take a quantity of itst 
contents, add about double the quantity of water in order to make 
a liniment of a very liquid consistency, and apply the same ta 
the affected parts with a soft paint brush. The parts so treated 
remain covered with dry layer of powder which exercises a cool- 
ing, non-itching, astringent and antiseptic action. Should the 
liniment produce a disagreeable, smarting sensation, as it is apt 
to do on a very sensitive skin, this can be avoided or remedied 
by changing the above-mentioned formula to equal parts of Iq. 
plumbi. acet. dil. and a 1 per cent, boracic acid solution. This, 
liniment gives excellent results in dry dermatoses, especially in 
acute popular eczema, chronic eczema, eczema of the genital or- 
gans and the confines of the anus, in lichen ruber and in psoriasis 
where there is intense reactive inflammation. It is expressly con- 
tra-indicated in all cutaneous diseases which are accompanied by 
moistening. 
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One Authentic Cure of Leprosy. — Dr. Goldschmidt, of 
Madeira, describes, in the JBuUetin Medical^ a case of leprosy 
<5ured with earophen (iso-butyl-ortho-cresoliodide), which he be- 
lieves is the only case on record. The patient showed leprous 
patches on the face and limbs, which he treated with a solution 
of 5 grammes of pure europhen to 95 grammes of olive oil. This 
was rubbed into the leprous patches, with brisk friction, twice a 
day, ten minutes at a time, for four years. It was also applied 
on cotton at night, with tampons for the nostrils all the time. 
The leprous patches disappeared, and in some places the skin 
healed and looked normal, in others there were scars; but there 
is not a trace now of leprosy, nor of the leprous bacillus. The 
leper hospital at Funchal dates from the fifteenth century, when 
convicts and lepers were transported from Portugal, and is still 
the only one of its kind in the kingdom. The povferty and insuf- 
ficient food of the natives favor the development of leprosy as 
the use of the bath is unknown. Dr. Goldschmidt has published 
a book on leprosy, and has tried every remedy without success 
until this case. 

A Pernicious Disease of the Skin Not Previously Ob- 
served. — Spiegler reports {Archiv fur Dermatologie und Syph- 
ilis), a fatal case of skin disease which was unlike any of the 
known forms. The patient was a well-nourished, powerfully 
built man, 38 years of age, who had never had any illness except 
an attack of syphilis eighteen years previously. Suddenly, with- 
out any demonstrable prodromes, he became ill with a high fever 
and an erythematous eruption over the general surface. Upon 
this erythematous eruption, and in places upon the sound skin, 
serous and hemorrhagic bullae appeared, the bottoms of which 
became necrotic. The process continued with high fever, and 
«nded fatally at the end of three weeks. A bacteriological ex- 
amination of the serous bullae demonstrated the presence of an 
abundance of small rods, about one-third u long. Morphologi- 
cally this bacterium could not be identified; and inoculations 
upon rabbits, guinea-pigs and mice resulted negatively. Efforts 
to cultivate this bacterium from the blood were not successful. 

Affections of the Skin Occurring in the Course of Bright's 
Disease. — P. H. Pye-Smith {Brit, Jour, Dermal.), besides the 
■dermatitis known as erythema leve, which is a recognized accom- 
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paniment of Brigbt's disease, mentions the following : 1. A 
bright red diffused rash, which appears chiefly on the trunk, and 
which the author speaks of as * * roseoious. " 2. A papular erup- 
tion, which the author has seen most often on the outside of the 
thighs and legs, the shoulders and extensor surfaces of the fore- 
arms. The author speaks of this form as *< lichenous. " 3. A 
moist dermatitis, which resembles eczema; but whicii does not 
show the irritation commonly present in an eczema. 4. The au- 
thor states that in two cases he has seen a very extensive and 
profuse dermatitis, resembling exfoliative dermatitis. These 
forms of dermatitis are similar in that they are superficial lesions, 
are acute or subacute, and seldom recur. They are non-pustu- 
lar, according to the author's observation, are seldom purpuric, 
and the subjective symptoms are usually slight. They usually 
occur late in the disease. The author is not inclined to associ- 
ate them with uremia; but rather with severe inflammations. 
{Ex.). He has found these cutaneous lesions in the late stages 
of chronic tubal nephritis or at any stage of granular degenera- 
tion of the kidney, and has noticed no relation with gout, plumb- 
ism, or intemperance. 

Varicose Ulcers and the Nervous System. — Du Castel 
{Bull. Med.) recently presented the case of a young woman, 22 
years of age, whose parents were healthy, and who had a good 
constitution, who had at the age of 6 years had the measles, and 
between the ages of 7 and 10 years had suffered with intense 
headaches. In 1892 the patient had a painless edema of the legs. 
Some time after this an eczema of the face appeared, and the 
next year a general eczema. Since this time the patient had not 
felt strong. In the evening there is a slight edema of the legs. 
Fifteen months ago there arose upon the legs an eruption char- 
acterized by the production of bulla?, the eruption being preceded 
by an intense pruritus. Some of the bullae were followed by 
ulceration, others not. At present bullae with ulcers are found 
upon the legs. There is little sign of varicose veins, no edema, 
the sensibility and patellar reflexes normal, plantar reflexes de- 
creased, no visceral lesion. Left lateral scoliosis of the inferior 
cervical region. The author pronounces the case one of varicose 
ulcer, and states the following facts: It has been shown bv va- 
rious authors that in patients with varicose ulcers one meets with 
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an inflammation of the nerve-filaments near the ulcer and on the 
rest of the extremity affected. The author questions if the les- 
ion of the nerve precedes the venous one or is the cause of it, or 
if the alteration in the venous circulation is the cause of the ner- 
vous lesion. Pathological anatomy has not demonstrated the or- 
der of the lesion as yet. Looking at the affair clinically, the fol- 
lowing facts are noticed : Ulcers are found which are preceded by 
bullae; bullae form which do not proceed to ulceration. The 
ulcers are not deep, and lack many of the characteristics of the 
ordinary varicose ulcer. The author then speaks of the varieties 
of edema, which are produced under the influence of the nervous 
system, and questions if bullae and ulcerations may not occur in 
this way. Ulcerated and gangrenous bullae, have followed 
wounds of nerves, as shown by Weir Mitchell, the phenomena 
occurring two or three weeks after the traumatism {Am, Med. 
Surg. Bull.), These lesions have also been observed invarious 
diseases of the nervous S3^stem. The author favors the idea of 
this being an affection of the peripheral nerves, and questions if 
the trouble be due to the exanthem of youth, or if the scoliosis 
present has any share in producing the lesion. Internal medica- 
tion is indicated in these cases, combined with local treatment. 
The author mentions potassium iodide, strychnine, arsenic, pro- 
longed bathing, sojourn at mineral spas, electricity. 



Effect of Ovariotomy on the Nervous System. — A 
physician asks in how large a percentage of cases can it be fairly 
said that ovariotomy makes a nervous wreck of a woman? 

The Cornell Brain Association is an organization for mu- 
tual autopsy. It is said that this association has already re- 
ceived eight brains and has the promise of twenty-five others. 

The Whale Cure for Rheumatism. — It is reported that at 
the town of Eden, a place in Australia which stands on the shores 
of Twofold Bay, there is a hotel where rheumatic patients congre- 
gate {Med. Rec.) When a whale has been taken the patients are 
rowed over to the works in which the animal is cut up, the 
whalers dig a narrow grave in the body, and in this the patient 
lies for two hours as in a Turkish bathj the decomposing blubber 
of the whale closing around his body and acting as a huge poul- 
tice. This is known as the ** whale cure for rheumatism." 
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ZTlebtcal progress, 

THERAPEUTICS. 

The Action of Lactophenin. — Dr. Senfft, of Wiesbaden, 
says {Am. Therapist) that the report of Dr. Koebel in the 
Wiener Medizin, Presse^ detailing unfavorable side effects from 
lactophenin, especially the developing of icterus which persisted 
for several weeks, and warning against its use for women and 
children, because it sometimes induced symptoms of collapse, 
prompts him to write in defense of lactophenin on the basis of 
his extended experience with the product. 

The published reports on the action of lactophenin up to date 
afford the following resume: 

1. It is an excellent antipyretic, at least equal to phenacetin 
and antipyrin, and free from the unfavorable effects which anti- 
pyrin has on the stomach. 

2. As an anti-neuralgic and anti-rheumatic it is equal to phe- 
nacetin and antipyrin (and in my practice it has exerted its fa- 
vorable effect in two cases of intermittent neuralgia where qui- 
nine and arsenic had failed). 

3. As a sedative, all observers have unanimously praised its 
soothing effect in typhoid, pneumonia, erysipelas, etc., as also its 
favorable influence on the accompanying delirium in these dis- 
eases. 

4. It is a medicament free from the unpleasant side-effects of 
phenacetin and antipyrin, such as sweating, and particularly the 
unfavorable effects on the stomach, and on the action of the heart 
(symptoms of collapse) ; the latter effect has been observed only 
rarely in isolated cases. 

In treating children especially lactophenin has become for me 
nearly indispensable as antipyretic in pneumonia, bronchitis, ty- 
phoid, acute gastritis, diphtheria, etc. , not only because it promptly 
reduces the temperature (in even smaller doses than of antpyrin) ; 
but because of entire absence of untoward side-effects (even in 
acute gastritis) on the stomach, and particularly because no de- 
pressant effect is exerted on the heart. 

Because of the last-named advantage, I employ lactophenin in 
my private practice as antipyretic in place of the inconvenient cold 
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baths, and the results are just as good in cases of pneumonia, of 
acute gastritis, and in treating children. 

When treating children in feverish conditions, the lactophenin 
dosage should be regulated so that infants up to one year receive 
not more than 0.05 gramme (J grain) at a time, and older chil- 
dren more according to the usual scale : 

2 years old one-eighth of regular adult dose. 

3 '' '* one-sixth " " '' '^ 

4 '' ^' one-flfth '' '* *' '• 
7 to 12 *' *' one-third " '' *' " 

12 to 14 " *' one-half '' '< " " 

On the basis of my manifold experience with the drug, I must 
^ive lactophenin the preference over phenacetin and antipyrin, 
and I strenuously recommend its use, especially in treating chil- 
dren. 

Strychnine in Viper Bites. — Dr. K. P. Bonergee {Indian 
Medical Gazette) describes a case treated with strychnine. The 
patient was incoherent, pupils dilated and insensible to light. 
There was a fixed, staring expression, severe frontal headache, 
and he staggered when standing. Two punctures were found on 
left foot — one over the instep, and the other at the scapho-meta- 
tarsal joint — about three-fourths of an inch in depth ; they were 
discharging a fluid, non-coagulable blood. The foot was painful 
and edematous. The case took altogether four-fifteenths of a 
grain of strychnine by hypodermic injections. The patient was 
a total abstainer, being a Vaishnav by caste, and made a good 
recovery. It was safe - to trust to strychnine until the irides 
were sensitive and contracted, and then ammonia and brandy 
were given. 

The Therapeutic Action of Hot Sulpho-Saline Waters. 
— Dr. Morris {N. Y, Med. Jour.)^ from his personal observations 
made at Glenwood Springs, Colorado, concludes that the benefi- 
■cial results are brought about by the efl'ect on the system of sev- 
eral factors. These he believes are: (1) The pure air and high 
altitude, which increase the elimination of carbon dioxide and 
the oxidation of the blood and the number of respirations per 
minute. (2) The marked diaphoretic action on the skin, relieving 
the work of the kidneys and eliminating the waste materials from 
the blood resulting from the condensation of the cyan-alcohols. 
(3) The action on the liver from drinking the water, increasing 
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the excretion of bile. (4) The correction of the catarrhal condi- 
tion of the stomach and intestines, increasing the appetite and 
assimilation of food. (5) The increased action of the circula- 
tion and the absorbent system. (6) The evident soothing effect 
on the nervous system of the vapor-caves in an excited or in- 
flamed condition of the nerves, and the stimulating effect upon 
a general nervous depression. (7) Probably in no disease are 
these waters specific, unless it be lead-poisoning. 

The Disadvantages of Lactophenin. — Dr. Herman Strauss 
{Therapeutische Monatschefte) reports three instances of ca- 
tharrhal icterus, accompanied with stools free from bile, during 
administration of this drug. Hitherto few unpleasant symptoms 
have been recorded. Naturally perspiration has been noticed; 
but severe disturbances on the part of the heart have not been 
reported. Two cases of exanthemata from the remedy have al- 
ready been observed by the author. The dose employed was 15 
grains four times daily. The colorless stools persisted several 
days in two cases ; but in the third for seven weeks. In every 
case the commencement of the jaundice was accompanied by 
characteristic dyspeptic symptoms. How the drug brings about 
these conditions is not easy to answer. 

Distilled Extract of Witch-Hazel.— Dr. Hoeffken {Bulletin 
of Pharmacy) seeks to ascertain to what the merits of this pre- 
paration should be ascribed. Following the directions for the 
preparation of the aqua hamamelidis of the National Formu- 
lary, a product is obtained which contains 15 per cent, of 94 per 
cent, alcohol, together with such substances as are dissolved 
from the leaves, etc.. during the process of maceration and dis- 
tillation. All investigations hitherto directed toward the discov- 
ery of any active principle possessing the wonderful healing 
properties ascribed to the extract of witch-hazel have been bar- 
ren of results, unless we except a small quantity of volatile oil, 
to which the peculiar odor is due, and the alcohol which has 
been added as a preservative. The conclusion is inevitable that 
the only active principle is the added alcohol. Of seventeen 
samples of various makes which were analyzed the volume per- 
centage of alcohol varied from 8 to 12.79. In all cases the 
acid reaction was due to the presence of a small quantity of 
acetic acid. Distilled extract of witch-hazel is nothing more nor 
less than a highly diluted alcohol, containing traces of valueless 
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extractive matter and a small quantity of a volatile oil to which 
its peculiar and agreeable odor is due. 

Geranium Maculatum in Hemoptysis. — Dr. Wendt {N. T. 
Med. Times) says his clinical experience with geranium macula- 
tum in the phthisical wards of the Metropolitan Hospital, New 
York, has shown this drug to be of great value in the treatment 
of hemoptysis. Its hemostatic action does not seem to depend 
entirely on the tannic and gallic acids it contains, since the ad- 
ministration of either acid, alone or combined with the other, 
did not yield the same result. 

It has been customary to prescribe this drug in from 2- to 5- 
drop doses of the tincture, repeated every two hours upon the 
first signs of blood in the sputum, and the results have been 
uniformly good. A few doses generally sufficed to stop the flow, 
and only in cases of long standing was it necessary to continue 
the treatment over any length of time. 

One case of phthisis pulmonalis, admitted with a history of 
continued expectoration of blood for four days, and within twelve 
hours previous to entrance had lost a cupful of bright red blood, 
was treated with this remedy; and although within twelve hours 
a second hemorrhage occurred, during which 3 ounces of blood 
were lost, no further trouble was experienced for at least ten 
days, when a few streaks were noticed, and promptly caused to 
disappear by a few more doses of the tincture. 

As many as fifty cases have been so treated in the last few 
months, and in only one case has it failed to control the flow, 
this being a case of four months standing. 

Not only in phthisis does geranium maculatum seem to be of 
value, since the same result has been obtained in cases of bron- 
chitis and passive congestion. 

• 

Amygdophenin for Rheumatism. — The effect of this new 
remedy in acute articular rheumatism has been carefully studied 
by Stiive {Ther. TFbc/i.), who also observed incidentally its effect 
on fevers and neuralgia. Amygdophenin (ethylamygdophenin) is 
a derivative of paramidophenol, in which, in the amid group, an 
atom of hydrogen has been replaced by the amygalic acid group, 
and the atom H of the hydroxy 1 group by the carbonate of ethyl 
(iV^. Y. Med. Jour.). It is a light, whitish-gray crystalline powder, 
hard to dissolve in water. After administering it a derivative 
of paramidophenol is found in the urine, the reaction of the indo- 
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phenol. Stuve administered it in twenty cases of articular rheu- 
matism, eleven of which were attended with fever. In seven cases 
in this group a notable improvement manifested itself in two days 
after commencing its use. The local symptoms and fever had 
disappeared entirely by the end of four to six days. With the 
exception of one patient, who brought on a relapse by leaving 
his bed too soon, the cure was permanent in all. One patient 
had been annoyed by the buzzing in his ears caused by salicylate 
of soda in former attacks, but when amygdophenin was given 
him there were no attendant annoyances, but recovery in less 
time than ever had been caused by the salicylate of soda. In 
the other four cases in this group the result of the use of amyg- 
dophenin was not the same in all. The effect was not very suc- 
cessful in two cases — one with cardiac trouble — and extremely 
tardy recovery in the other. On the other hand, fine results were 
obtained in one case where there was serious aortic insufficiency; 
marked improvement followed the administration of 3 grains 
of amygdophenin, which cured completely an intercurrent and 
slightly febrile attack of acute articular rheumatism. The only 
absolute failure in the use of amygdophenin was in a case of 
pain in the joint of one khee. But this was probably a blenor- 
rhagic rheumatic trouble, in which all the other antirheumatics 
have less efficacy. In the four cases of febrile articular rheuma- 
tism the amygdophenin produced a complete and rapid cure, with 
one exception. This was a case of simple pain in the joints 
without objective phenomena of any kind. In one case the 
amygdophenin was replaced for a few days by salicylate of soda, 
-which did not have the slightest effect, and not until the amygdo- 
phenin was restored did recovery continue to a permanent cure. 
As an antipyretic it was tried on some phthisic patients with 
fever. One-half gram had no effect upon the temperature. One 
gram lowered the temperature 2° C. in one case with profuse per- 
spiration; but in others the same dose only lowered the tempera- 
ture i° to 1° C, and not at all in others. It is, therefore, im- 
possible to count upon amygdophenin as an antipyretic at this 
dose. In neuralgia it produced good results in several cases, but 
of course its effect is only palliative. However, it was noted 
that it acted favorably even in cases where the pain had a cen- 
tral origin, as in tabes, sclerosis, etc. It was administered in 1 - 
gram doses from one to six times a day, at first in powders and 
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later in compressed tablets. One-gram doses n^ver produced 
any attendant annoyances of any kind in the series of observa- 
tions noted, amounting to about one thousand in all. In one 
the patient after taking 5 grams m twenty-four hours complained 
of a slight vertigo ; another, who had taken 6 grams noticed a 
buzzing in his ears ; but both of these vanished at once when the 
amount administered daily was reduced. No exanthema was 
observed in any case, nor dyspeptic troubles, nor renal inflamma- 
tion. Three cases only had sweats. Stiive sums up the result 
of all his observations in the announcement that in amygdophe- 
nin we have a most valuable remedy for rheumatism, reliable and 
entirely innocuous. It acts in cases where the other antirheu- 
matics, such as salicylate of soda, produce no effect, or must be 
discontinued on account of attendant disturbances. As to its 
use in pyrexia and neuralgia, Stiive does not consider the limited 
number of observations on record as sufficient data upon which 
to found an official opinion. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Three Autopsies on Cases of Acromegalia. — Dallemagne 
{Arch, de Med. Exper, et d^ Anat Path.) reports autopsies on 
three cases of acromegalia. 

In all three cases more or less alteration was observed in the 
structure of the pituitary body, while in two an adenomatous 
condition of the thyroid gland was present also. 

In addition to these lissions the most widely different patho- 
logical conditions were found in three cases. In one of the 
cases there was gliosis of the medulla with glycosuria, in another 
gastric cancer, and the third case was essentially one of general 
arterio- sclerosis. It cannot be said that these three cases have 
thrown much light on the pathology of this mysterious affection. 
They emphasize, however, the frequent occurrence of lesions of 
the pituitary body which have been observed by others. 

Dallemagne offers at the close of his paper some unprofitable 
speculation as to the cause of the disease, but his ideas are too 
indefinite and metaphysical to be abstracted here. 

Tubercle Bacilli in the Genital Organs of Tubercu- 
lous Individuals. — Prof. Jackh {Virchow's Archiv.) reports 
the results of the inoculation of animals with the semen, and 
testicular or ovarian tissue of tuberculous cadavers, to deter- 
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mine whether tubercle bacilli are present in these situations 
without tuberculous lesions. 

Ten autopsies on cases of tuberculosis, most of which were of 
the chronic form, were used as the source of the material for the 
investigation. The presence of tubercle bacilli in the genital 
organs was shown in four of the ten cases by the development 
of tuberculosis in the inoculated animals. In three of these 
cases bacilli were found in the semen, in one of which in the 
testicular tissue as well, and in the fourth case in the ovarian 
tissue. The absence of tubercular lesions in the seminal vesicles 
or other tissues with which the inoculations were made was care- 
fully determined. 

This question with which Jackh has occupied himself has re- 
ceived a great deal of attention at the hands of a number of in- 
vestigators, with very contradictory results. Thus Walther, in a 
recent study, could not demonstrate tubercle bacilli in the genito- 
urinary tract in a single case of chronic pulmonary tuberculosis 
among twelve cases examined. Considering, however, all of the 
evidence, the conclusion seems justified that in a certain propor- 
tion of cases of tuberculosis in man and animals virulent tuber- 
cle bacilli may be present in the genital organs and in their se- 
cretions, independent of any lesions of the same. 

DISEASES OF WOMEN AND CHILDREN. 

Alexander's Operation. — Stocker {Correspondenz-Blatt fur 
Schweizer Aerzte) reports thirty -seven successful cases, and 
states as a result of his experience that Alexander's operation is 
the only one which maintains the uterus in its normal position, and 
is to be preferred to the treatment of retro-displacement by either 
pessaries or massage. The latter methods, he believes, are sel- 
dom curative, beside being tedious both to the physician and to 
the patient. 

Para-Metritic and Perimetritic Exudates. — Bushbeck and 
Ettinger (^Archiv. far GyndJcologie) conclude a clinical study of 
this subject with these practical observations: High fever of a 
pyemic type may exist for weeks, yet incision of the primary fo- 
cus of infection may reveal the presence of serum only ; this may 
contain only leucocytes, or numbers of streptococcus-chains. 
Exudates of stony hardness may contain small quantities of pus 
or serum. Until the fluid is evacuated the temperature remains 
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elevated. This fact explains the negative, or even harmful, ef- 
fects of massage in such cases. 

Irrigation of the Uterine Cavity. — Roesing {Archiv, fur 
Gynakologie) conducted a series of novel experiments with a view 
to determining the extent to which the uterine cavity is reached 
by injections. For this purpose he employed freshly extirpated 
uteri, injecting colored fluids through different varieties of cathe- 
ters, so that the endometrium would retain the staining. 

He found that the freer the outflow the less thorough was the 
irrigation of the cavity. The larger the amount of fluid which 
was injected, the more deeply did it penetrate below the surface. 
Sections of the uteri showed that healthy tissue was more deeply 
stained than diseased. Medicaments are brought most thoroughly 
in contact with the endometrium when introduced on applicators, 
or by means of a Braun's syringe. 

Delivery by Forceps in the Konigl. Frauenklinic of Dres- 
den. — Dr. Wahl {Arch, f, Gyn.) gives the statistics of forceps 
operations done during the flve years from 1889 to 1894 as 

follows : 

<• 

Among 9061 deliveries the forceps were applied 232 times, or 
in about 2.56 per cent, of the cases. In 29.3 per cent, of the 
cases the operation was done in the interest of the mother; in 
65.9 per cent, in the interest of the child; and in 5.5 per cent, 
for both mother and child. Eighty-one per cent, of the mothers 
were more or less injured by the operation, and 18.9 per cent, 
developed a high fever. The total mortality was 5.17 per cent, 
for the mothers, and 21.2 per cent, for the children; but in no 
case was the death of the mother directly due to the operation, 
and only 5.6 per cent, of the children died from that cause. 

These statistics do not differ essentially from those of other 
clinics, and correspond closely with those of Schmidt, of Basil. 

Dysenteric Lesions Following Measles. — Mesley and 
Jolly {Revue Mensuelle des Maladies de VEnfance) report the 
cases of four children suffering from measles admitted within a 
short period to the Hopital Trousseau; the disease in each case 
was complicated with a diarrhea characterized by mucous and 
bloody stools; all four children died with broncho-pneumonia. 
At the autopsy, apart from the pulmonary lesions which seemed 
to have been the immediate cause of death, there was found ul- 



240 Editorial Department. [April, 

ceration of the sigmoid flexure and rectum absolutely analogous to 
those of a true dysentery ; but with small follicular ulcers extending 
even to the small intestine, and in the most aggravated case far up 
in the small gut. Rilliet and Barthez have described a form of 
dysenteric diarrhea as occurring under their observation twice af- 
ter measles and four times after variola : but in none of these 
cases did the ulceration of the intestinal mucosa compare with 
that in one of the cases here recorded. 

Ferripyrin as a Hemostatic. — Schaeflfer {Munchener Med. 
Wbchenschrift) calls attention to the great value of this drug aa 
a local hemostatic in gynecology, used either in the form of pow- 
der or in a concentrated watery solution (16 per cent.). Unlike 
chloride of iron, it is not only astringent without acting as a 
caustic, but also as a distinct analgesic effect. In a sterilized so- 
lution it may be applied directly to oozing surfaces during oper- 
ation, or may be introduced into the uterine cavity after curet- 
tage. A one per cent, solution may be employed for vaginal in- 
jection. 

In cases of inoperable carcinoma, with profuse hemorrhages 
and foul discharge, powdered ferripyrin is especially valuable for 
its local anesthetic, as well as for its astringent properties. It 
is applied directly to the sloughing surface or in gauze bags, 
mixed with powdered charcoal. 

An aqueous solution (1 to 16 per cent.) may be injected into 
the bladder in cases of hematuria, without danger; in fact, it 
even relieves the accompanying tenesmus. 

SURGERY. 

Electrolysis for the Surgical Treatment of Stricture. — 
Dr. J. A. Fort says (iV! Y. Med. Jour.), in a paper read before 
the New York Academy of Medicine, that it is a well-known fact 
that electrolysis has been discarded on account of the imperfect 
instruments which were used. My electrolyser has all the ad- 
vantages of the urethrotome and none of its inconveniences. It 
looks like a small whip, of which the handle contains a metallic 
wire projecting from the end, which connects with the flexible 
part. This instrument, being first introduced into the urethra, 
is connected with the negative pole of a continuous current bat- 
tery, and the positive pole is connected near the affected part, on 
the front of the thigh or over the pubes; then the current is 
turned on. 



r 
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The operation, which is almost painless, requires thirty sec- 
onds (on an average), with a current of a strength of at least ten 
milliamperes, as indicated by means of a galvanometer. The 
electrolyser remains perfectly cool during the operation. In 
nearly all cases there is no bleeding, or but very little. . The 
urethra is made aseptic before and after the operation in order 
to prevent fever. I never allow a sound to remain permanently 
in the urethra for any length of time after the operation. 

Usually the wound resulting from electrolysis heals quickly 
without any local treatment whatever, and often the patient can 
attend to business immediately after the operation.* In nearly 
ail cases I pass a sound the third day after the operation ; also the 
day after. I instruct the patient to pass a sound. No. 22 or No. 
24 F. , every month and every other month. 

With the urethrotone, which cuts blindly, the surgeon cannot 
ascertain the degree of density of the tissue of a stricture. 
On the co^itrary, by means of electrolysis, which merely pro- 
duces a molecular destruction of the stricture, although the in- 
strument remains cool, I have been able to demonstrate that 
there are two classes of strictures — »^soft and hard." Hard 
strictures are in the proportion of one against five soft ones. 

The time required to perform the operation varies with the 
density of the stricture. Some strictures are so hard that they 
cannot be successfully operated upon by electrolysis. 

If my American colleagues who are familiar with the French 
language are willing to refer to one of my books, entitled 
Traitement des retrecissements par VeUctrolysis lineaire (this 
book can be procured at the library of the Academy of Medi- 
cine), they may find it quite interesting, as it will enable them 
to understand the improvements which have gradually been in- 
troduced in the applications of electrolysis to surgery during the 
last fifteen years. They will also understand how I have applied 
electrolysis to the treatment of strictures of the urethra, uterus, 
rectum and esophagus. 

Up to date, I have performed in Europe a hundred and thirty- 
five operations on strictures of the esophagus (recorded in my 
book), and with the exception of those which were caused by 
malignant growths of the wall of the esophagus all recovered. 



♦When the wound does not heal I merely prescribe injections morning and even- 
ing with one part of hydrozone to twenty parts of water. 
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It has beea my good fortnne to meet here some leading sur- 
geons who are authorities ia the treatment of strictures, and I am 
very grateful to them for their kindness in giving me the oppor- 
tunity to demonstrate the advantages of my method in operating 
upon some of their patients. 

New Anastomosis Button for Operation upon the Intes- 
tines, by M. Chaput, of Paris. — ^Dr. A. C. Bernays contri- 
bates the following to the Medical Mirror, and the importance 
of the subject is such that we reproduce the article in full: 

While in Paris during the autumn of 1895 I saw the button 
which I shall describe below, and I was very favorably impressed 
by it at the time. In the Gazette dea Hopitaux of January 
9th, 1896, M. Chaput has published his invention, and I shall 



Button No. 5. Eeen m prafilt to tbe right and en/ace to tbe lelt. 

endeavor to reproduce the same as near as possible in the inven- 
tor's own words, making such explanation and commentary as 
may help to bring the matter to the clear understanding of Amer- 
ican physicians and surgeotis. M. Chaput says: 

" The new anastomotic button which 1 present, seen enlace, 
has the form of an elliptical ring, and is pierced in the center by 
an elliptical orifice measuring 5 mm. (nearly one quarter of an 
inch across), and about 30 mm. (about an inch and one-quarter) in 
length. Seen en profile its edges have the form of a circular 
gutter measuring ten millimetres {a little more than one-third of 
an inch) across, and having a depth of 8 mm., or a little less 
than one-third of an inch. 

"Tbe apparatus is made of pure tin; the lips of each gutter 
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ahow theii incisions on each side. The flanges or plates of the 
lips, six in number, separated by tLe incisions, are thin, and can 
easily be separated or compressed by the pressure of the fingers, 
BO as to increase or diminish the depth of the gutter. A glance 
at Figure 4 will readily demonstrate these properties of the 
battoa. 

"Now we will see how to employ the button. Suppose we 
have in view and entero -anastomosis. I make an incision into 
•each of the two loops to be approximated, just large enough for 
the passive of the button. I border or seam each orifice with a 



parse-string suture; then I draw together the snture until it is 
firmly located in the bottom of the circular gutter of the button, 

"The other suture upon the other orifice of the gut is fastened 
in the same way, and this one lip of the gutter is found in the 
one loop of the intestine, while the other occupies the adjoining 
loop, as is shown in Figure 5. 

"Now the lips of the gutter are pressed together, through the 
intact walls of the intestines, to any degree that may be desired. 
The compression of the lips of the groove has the effect of 
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veritable rows of sutures, because the metal lips of the gutter 
once compressed are not easily separated. 

"As a precautionary measure I place a few sero-serous (Lem- 
bert) sutures in addition arouud tbe circumference of the anasto- 
mosis, about three or four to the inch, 

"There exists another method of applying the button, etill 
more exact and more rapid, but a little more difficult to describe, 
though not more difficult to execute. 



"The method is as follows, and from the point of view of 
technique it is the only good one {la seule bonne): I begin by 
placing aeontinuous suture the whole length of the posterior lips 
of the entero-anastomosis, and I knot the two ends of the thread 
in the bottom of the gutter of the button. 

' ' Next I engage the middle of another thread in the posterior 
groove of the gutter, and with upper end of this second thread 
I execute a continuous suture upon the anterior lips of the anas- 
tomosis. I then knot the two ends of the second thread. 

" It only remains for me to press together the borders of the 
gutter, and to place the precautionary Lembert suture, as haa 
been described above. 
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"There are made at the present time five modelaof the button: 

"No. 1. For cholecy8teiitero3tomy. 

" No. 2 and 3. For circaiar sature of the small iatestine. 

"No. 4. For circular suture of large inteatiDe. 

"No. 5. For gastro-enterostomy and entero-aaastomosis. 



"The circular suture is performed ia the same maDuer as the 
entero-anastomosis ; the method of operation is exactly similar 
to the operation in cases -of entero-anastomosis. " 

Chapnt concluded his short and imperfect report as follows: 

^' Ji'irst. The operation ia more rapid, because one only makes 
a single continuous suture instead of two. 

" Second. My large button has a smaller circumference than 
Murphy's small button; it has an orifice larger than Murphy's 
largest. 
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"My button presents a series of advantages over tbat of 
Murphy i 

" Third. My button docs not cause gangrene of the intestine, 
like that of Murphy; it is therefore less dangerous. 

'^ Fourth. My button can always be applied under favorable 
coaditioDB, no matter what may be the thickness of the walls of 



The thre&d A It bas been knolled al tl 
been passed along lb. 

the stomach or intestines. We know that this is not the case in 
the Murphy button. 

"Fifth. While Murphy's button cannot be loosened, mine 
can easily be separated with the handle of a grooved director. 

" Sixth. My button is very simple; it does not contain deli- 
cate or complicated mechanism ; it cannot get out of order like 
the Murphy button." 
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M. Cliapnt reports three ciuea in which his button was used 
Hucceasfully upon the human being. The euccese or rather the 
efficiency of the button to produce firm union was shown in two 
of the cases by post mortem examinations. 

Dr. A. H. Meiseubacb, of St. Louis, has been experimenting 
with a eimilar button, but has not published his results because 
his experiments are not yet concluded. 



Tbe Ihread A U of the preceding cut 
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Chaput's button and method are certainly the simplest devices 
yet constructed for the purposes of intestinal suture. I do not 
wish to be understood as recommendiDg this button for use upon 
the human being. I have written this report because I think 
the method is a promising one, and because I think it can be 
greatly improved upon. For instance, a glance at Figure 10 showa 
the end, D, of the second thread comiug out between the edges of 
the incision. This end of the thread should have been threaded 
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into a needle, and shontd be seen coining out through the peri- 
toneal surface about one-eighth of an inch from the edge of the 
left border; then when the two ends, C and D, are knotted, we 
would have the effect of a sero-serous sature, which ia the desir- 
able object. 

I have never at any time since the publication of Senn's first 
paper on the decalcified bone plates used either these or an; of 
the numerous and various mechanisms which have since been 
brought out. It must be remembered that the avalanche of 
plates, rings, buttons, etc., which have been launched all fol- 
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lowed Senn's original publication, and were either imitations or 
modifications of his idea. The much older devices in the same 
line had been almost entirely forgotten, and all this "advance " 
git venia verbo was started by Nicholas Senn, and to him belongs 
most of the credit of the inventions, if the scientific value be 
separated from the mechaaical and practical aims. I have tested 
nearly all the published methods on dogs, but have never prac- 
ticed them on my patients. In over forty gastro- enterostomies 
and numerous entero-anastomoses upon very different parts of 
the intestinal tract I have adhered to the Czerny-Lembert suture, 
and mj' results have been very satisfactory. 

Upon two recent European trips, when I visited more than 
twenty sui^eona in their workshops, I did not see a single one in 
Germany, Switzerland or France who had up to that time used 
anything but the needle and thread in his intestinal work. 
They were satisfied with the results t bey obtained by the meth- 
ods introduced by Billroth, Czerny, Lauenstein, Hahn, and their 
followers. From the most recent reports in literature coming 
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from surgeons at the head of large hospitals ou the continent, we 
can find but few men who have adopted any of the recent mechan- 
ical devices for intestinal work. 

It seems to me that each surgeon will practice that method which 
he has learned to use and which appeals to his particular views. 
No doubt ** the school," the particular course of study and train- 
ing in surgical pathology which each individual has had, will 
largely influence him in the choice and adoption of certain meth- 
ods of practice. As a rule, the ignorant and inexperienced will 
adopt anything new most readily. The same class will also in- 
vent, discover and advertise a new instrument and a new method, 
because they know not what has been done before. It is the 
same class also who are frequently involved in tiresome and bar- 
ren priority contests. 

I hail with pleasure recommendations or inventions in surgery, 
and will never condemn them untried. In the present instance, 
I believe that M. Chaput has given us a valuable hint. The 
claims of superiority, bluntly made as they are, will not be recog- 
nized until they have be^n thoroughly tested, and not until a 
more detailed description of the method has been worked out. 

The first question that will have to be answered by Chaput will 
be in regard to the behavior of his button after the healing pro- 
cess takes place, and as to length of time it will remain in po- 
sition, and as to the method of its becoming disengaged and dis- 
charged from the anastomosis. The author claims that it is less 
dangerous than the Murphy button because there is no sphacela- 
tion. The evidence which we now have before us (I refer only to 
the post-mortem evidence in cases where the Murphy button was 
used) leaves us in doubt about the cause of death. How much 
of the trouble is caused by the pressure gangrene? This ques- 
tion and others can only be answered by a careful pathological 
examination of cases scientifically worked up in the bacteriologi- 
cal laboratory. 

An Excellent Occlusive .Dressing. — Among the most eflS- 
cient means of protecting a wound is what is called the occlu- 
sive dressing. Its advantages are that it can be left in situ for a 
long time without any risk of infection of the wound, and that 
while it gives a certain amount of support to the parts it is not 
displaced by movements of the body. It consisted essen- 
tially of several layers of gauze fixed in place with collodion in 
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which some antiseptic has been incorporated. For the latter pur- 
pose iodoform has been largely employed, but aristol will be found 
superior in many respects. It has an agreeable odor, is light and 
adhesive, and above all is entirely devoid of the irritating or 
toxic effects so often observed after the use of iodoform; The 
manner of applying an occlusive dressing is as follows : After 
the wound has been sutured and the parts have become dry a 
piece of sterilized cheese-cloth is applied. This is fastened down 
with the aristol collodion (10-15 per cent.), which is allowed to 
soak into the dressing, and then some aristol is dusted. Over 
this is placed another larger layer of cheese-cloth, which is fixed 
in place in the same manner and dusted with the powder. The 
dressing is completed with a layer of absorbent cotton and a 
bandage. As already stated, one of the chief advantages of this 
form of dressing is that it may be left in place for a week or 
more, thus doing away with much inconvenience, and that wounds 
under this protective covering heal promptly without infection. 
The occlusive dressing can be readily removed by softening it 
with warm sterilized water or an antiseptic solution, or more 
rapidly by the application of ether. 

DISEASES OF THE NOSE, THROAT AND EARS. 

Persistence of the Dipththeritic Bacillus in the Nasal 
Cavities.— MM. le GTendre and G. Pochon had a child under ob- 
servation for fifteen months who had had three attacks of dipth- 
theria in less than three years (first angina, then stomatitis with 
pseudomembranous rhinitis, and again rhinitis with angina). 
Methodical bacteriological examinations of the nasal and pharyn- 
geal mucous were made thirteen times since September, 1894, and 
the LOffler bacillus was found, at times virulent, then again non- 
virulent (not fatal to guinea-pigs) ; occasionally under the form of 
bacilli of medium size, occasionally small ; and even the ' * Brisou " 
coccus, sometimes alone and sometimes associated with staphylo- 
cocci, being present. 

Frequent washing out of the nasal and pharyngeal cavities 
with a 5 per cent, solution of Labarraque's solution causes the 
bacilli to temporarily disappear or to greatly diminish in num- 
bers ; but as soon as the irrigations are stopped for a time the 
child, usually gay and healthy, becomes sad and loses appetite 
and color; fresh cultures once more reveal the microbe, which has, 
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therefore, apparently been hidden all this time in some glands of 
the nasal mucous membrane. The authors regard this as a very 
striking case of latent microbism ; but similar cases are perhaps 
more common than is now believed, for it is very rare that the 
bacteriological examination can be continued for such length of 
time. — Bull. Med, 

Eczema of the Nose. — Iodide of Iron in appropriate doses. 

Insufflation of Sodium Chloride Into the Nasal Cavity 
for Relief of Pain. — Dr. Capp recommends the insufflation, 
through an ordinary insufflator or other appropriate tube, of 
from two to four grains of pulverized table-salt, as a measure 
tending to give immediate relief in facial pain or headaches aris- 
ing from trifacial irritation from decayed teeth, eye-strain, or 
from other causes, such as ear affections, hysteria, or uterine re- 
flexes. The measure was first applied, according to the author, 
by Leslie, and published in the Edinburgh Medical Journal^ Jan- 
uary, 1890; the latter had successfull}^ employed it in the treat- 
ment of obstinate and long-standing cases, as well as acute neu- 
ralgia, headache, faceache, earache, toothache, and bronchial 
asthma. The application causes about the same temporary dis- 
comfort as would a oinch of snuff; but is not followed hy bad 
results, and is usually successful. — Texas MedicalJournal. 

Fibroma of Nasal Septum.— Mr. R. W. W. Stewart (TAe 
Med. Press) exhibited a case before the London Laryngological 
Society, from which a fibroma, which measured 4 inches by 2^ 
inches by If inches, had been removed from the nasal septum 
by a modified Mansell-Moullin operation. It is by far the largest 
tumor of the kind on record. 

Cough. — 

5^ Antikamnia and codeine tablets, No. xxx. 
Sig. One tablet once every four hours. 

lodism. — When the administration of potassium iodide affects 
the nasal mucous membrane the addition of 3 to 5 min. per dose 
of tincture of belladonna will nearly always correct the trouble. 

Asthma in Children. — Perier {Jour, de Med. de Paris) uses 
about ten different prescriptions in this class of cases, including 
mustard plasters to the legs; but seems to entirely overlook the 
nasal cavities as the prime seat of the cause of the trouble. 
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Proper treatment of the concomitant nasal inflammation will re- 
lieve 99 per cent, of the cases. 

Indications for Surgical Treatment in Laryngeal Tuber- 
culosis. — Dr. L. Rethi operates in laryngeal tuberculosis if the 
pulmonary process is not extensive, and especially if it has re- 
mained stationary for several months; also in cases where the 
laryngeal disease is more or less localized, or there are present 
circumscribed infiltrations, small ulcers, tumor-like excrescences, 
granulation- stenosis. In other words, an operation is indicated 
when there is prospect of relieving the patient, or serious laryn- 
geal symptoms exist, such as dyspnea, dysphagia. On the other 
hand, he refrains from surgical interference in the presence of 
advanced or rapidly progressive pulmonary lesions, unaccompa- 
nied by dangerous laryngeal symptoms, or in the presence of fe- 
ver, or when the tubercular process in the larynx is extending 
into the deeper layers, and, at the same time, spreading along 
the surface, or if extensive infiltrations and ulcers exist. — Wien. 
Klin. Wochenschr. No. 42, 1895. F. M. R. 

NEUROLOGY. 

Treatment of Epilepsy. — A new treatment of epilepsy is 
advocated by Dr. Poulet (^t^//. de Therap. Gen.). He has found 
it succeeds in cases where bromides alone or in combination had 
failed, and not only bromides, but also picrotoxin, stramonium, 
borax, etc. 

The association of bromide of potassium and sulphate of eser- 
ine, which is his method, has rapidly cured the cases in which it 
was used. As a general treatment in this disease he recommends 
the plan of Bechterew, which is as follows: 

5^ Adonis vernalis (leaves)... 2 to 3J^ gr. 

Infused in boiling water 180 gr. 

Add 

Potas. bromid 7.50 to 11.25 gr. 

Caffeine 0.12 to 0.18 gr. 

M. Sig. The dose is from 4 to 8 teaspoonfuls in the day. 

Bechterew has had great success with this method. 

Hypnotic Suggestion in Pediatrics. — According to Dr. 
Berillon (Hevue Med. de Xouvain)^ the diseases of children in 
which the influence of hypnotic suggestion is well established 
may be divided as follows; 
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First. Psychic troubles occurriDg in the course of acute dis- 
eases, particularly insomnia, agitation and nocturnal delirium; 
some functional troubles, such as uncontrollable vomiting, in- 
continence of urine or of feces which may occur in the course of 
the same diseases. 

« 

Second. Functional difficulties concomitant with nervous af- 
fections; chorea, tics, convulsions, anesthesia, hysterical con- 
tractions and paresis, hysterical hiccough, blepharospasm, noc- 
turnal incontinence of urine. 

Third. Psychic troubles, such as irresistable onanism, onyx- 
ophagra, precocious impulsive tendencies, nocturnal terrors, 
somnolence, kleptomania, pusillanimity and the manifestations 
of morbid emotions ; troubles, which are most often found associ- 
ated, and which their tenacity causes to be regarded, and justly 
too, as stigmata of mental degeneration. 

Fourth. Mental troubles which may be considered as compli- 
cations of various neuroses (chorea, hysteria, epilepsy). 

The Castration Question. — Dr.Kraemer, Director of the Neu- 
' stadt Asylum, has an article with this title in the AUgem. Ztsch. 
f. Psych, lii, 1 . He has busied himself with collecting accounts of 
ovariotomies and oophorectomies performed for the relief of neu- 
roses and psychoses, and has gathered together from various 
sources 300 such cases. In 200 cases the operation had a benefi- 
cial effect ; in 100 it was doubtful or unfavorable. The author him- 
self adds four cases to the number ; two of them those of young girls 
of 16, with hystero-epilepsy. Both of them were said to be cured ; 
but probably, in other hands, they would have been so without 
mutilation. As it was, it was three and a half years after opera, 
tion before they could be pronounced well. The third case was a 
maniacal girl, set. 22, who re.covered fourteen months after oper- 
ation. The last case was a woman, set. 30, who suflfered from 
hallucinations. Five months after the operation she was no better ; 
but after this she gradually improved, and at the time of writing 
had been well two years. 

A Tale Concerning Telepathy. — Dr. Luys, of Paris, re- 
cently advanced the wonderful theory that the thoughts and im- 
pressions of the human brain can be transferred from one person 
to another by the medium of magnetized iron {Phys. and Surg,), 
To demonstrate this curious hypothesis a woman patient who 
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manifested melancholia with a mania for self-destruction was 
made the subject of experiment. Her head was snugly encased 
in a crown or circular band of magnetized iron for a fortnight, 
and the phenomenal success attending the procedure henceforth 
guaranteed the most perfect freedom of the patient, without dan- 
ger, the crown having *< absorbed" her abnormal tendencies. 
Two weeks later the same crown, which meanwhile had been pre- 
served free from contact, was placed upon the head of a male 
patient suffering from hysteria complicated with frequent periods 
of lethargy. The patient was then subjected to hypnosis, and 
immediately comported himself after the manner of the woman 
who had previously worn the crown, practically assuming her 
personality and uttering precisely the same complaints experi- 
enced by the woman before her accession to the crown. Other 
cases are said to have responded favorably to this new therapeu- 
tic measure, and it was demonstrated that the acquired impres- 
sions were retained in the crown until it was made red hot. 

MEDICO-LEGAL. 

A Medico-Legal Case. — A medico-legal case {Med. Press) 
that took a somewhat curious turn was heard in one of the local 
courts lately, in which a young medical practitioner of Spandau, 
who became qualified in 1893, was accused of causing bodily in- 
jury through negligence. In April of last year a young woman 
recently married presented symptoms of threatened abortion. She 
consulted two medical men who agreed as to her condition. She 
then placed herself under the care of the accused, who declared 
that a harmless operation was necessary. This she consented to, 
and the operation was performed, with the result that the patient 
died of hemorrhage two and a half hours afterwards. What the 
operation was is not clear; but it appears to have been a curette- 
ment of the uterus, in the course of which perforation of the 
walls of the uterus took place. As a result of the post-mortem 

examination, Dr. von V was accused of culpable negligence. 

The two principal medical witnesses were the Kreisphysikus Dr. 
Reinicke and Prof. Landau. Whilst Dr. Reinicke laid the whole 
of the blame on the accused, Prof. Landau laid it on the present 
state of scientific knowledge and the defective clinical training of 
students. Operations such as the one in question were not taught 
practically to young practitioners, and they had to gain their 
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experience from their patients. Moreover, science followed the 
fashions, and there was a widely spread school that had given up 
the plan of observation and waiting, and taught a method of 
treatment that the witness must characterize as brutal, and must, 
therefore, lead to brutal consequences. The accused appeared 
to belong to this modern school; the woman was, therefore, not 
the victim of his negligence, but the victim of the modern ten- 
dency of medicine. The court then requested a written opinion 
on the matter from Dr. Landau, and at the same time a control 
opinion, or obergutachten, from the Koj^al Medizinal Collegium. 
It is well to bear in mind that Prof. Landau is not an ordinary 
professor of gynecology in charge in either of the teaching clin- 
ics, but a professor extraordinary with a privilege of private 
teaching. 

GENITO-URINARY DISEASES. 

Citric Acid in the Treatment of Gonorrhea. — Pellissier 
{AertzL JPrakt.) reports favorable results in the treatment of 
gonorrhea with solutions of citric acid. His reason for using it 
is that it is a parasiticide, and that gonococci cannot grow on an 
acid medium. He uses it in 1-per-eent. solution injected into 
anterior urethra six times daily, or by irrigation in strength of 
8:1500 up to 8:1000, in both anterior and posterior urethra. He 
claims that it causes little or no pain and no irritation. He re- 
ports 15 cases successfully treated without complications. 

The above treatment surely has a favorable point to its credit, 
as it is an undisputable fact that gonococci cannot exist in an 
acid medium. 

Tumor of the Bladder Extending Along the Urethra 
Secondarily. — Adenot {Lyon Medical) reports the following 
unusual case: ^ 

A man 66 years of age was admitted to hospital in such a 
condition that' only an incomplete history could be obtained. 
For three or four months he had had increasing diflSculty and 
frequency of urination. He had noticed that the urine was 
cloudy, but never saw any blood. The introduction of a cathe- 
ter was exceedingly difficult. Supra-pubic cystotomy was per- 
formed. Examination of the interior of the bladder did not 
suggest any idea of the true condition of affairs, nor did the 
rectal examination, although Adenot had in mind prostatic hyper- 
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trophy as the probable diagnosis at the time, finding nothing but 
what was explainable on the theor}' of a slight hypertrophy of 
that organ. An internal urethrotomy was performed subse- 
quently and the patient improved. The supra-pubic sinus re- 
mained open, although a sound could easily be passed by the 
urethra, and voluntary urination was impossible. The patient 
then began to lose ground, the passage of the sound caused 
hemorrhage, some nodules could be felt along the urethra, and 
one was found in the glans. Priapism occurred with great pain. 
The patient died with cachexia about four months after ad- 
mission. The autopsy showed a tumor involving the entire base 
of the bladder, which had also spread along the mucous mem- 
brane of the urethra. Secondary deposits were found in the 
peritoneum, liver, os sacrum, an^ especially the lung. Adenot 
thinks that the stricture was inflammatory, not neoplastic, and 
that the urethrotome wounded a nodule of the tumor in the blad- 
der and grafted tumour tissue in the urethal wound, because it 
is rare for a vesical growth to extend in that direction. The 
microscopic examination declared the tumor an epithelioma. 

Large Sized Urethral Calculus. — Dr. Ashburn {Medical 
News) reports the removal of a urethral calculus by lithotomy 
from a patient 43 years of age, who gives a history which would 
date formation of calculus back about thirty years. Size of cal- 
culus 2^ inches long, 1\ inches diameter, and is shaped and looks 
much like a potato. It weighs dry 660 grains. At one end of 
it is a polished surface that corresponds with a similar surface on 
the smaller stone, which lay against it. This stone is of the same 
appearance, shaped much like a Lima bean, and weighs dry 
60 grains. 

Intravesical Injections of Lactate of Cocaine for Hy- 
peresthetic Condition of the Urinary Bladder. — Wittrock 
(Journal de Medicine de Paris) uses the following solution: 

5^ Lactate of cocaine 1 gram. 

Lactic acid, 

Distilled water aa 5 grams. 

Inject once or twice a week about a dram of above solution, 
the bladder having been previously evacuated. (Lactate of co- 
caine is a white substance of consistency of honey, very soluble 
in water. It has not yet been successfully prepared in a dry 
state.) G. J. L. 
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Book Hemerps. 

A Treatise on the Diseases of Infancy and Childhood. 
By J. Lewis Smith, M.D. Eighth edition; thoroughly re- 
vised and re-written, and much enlarged. Large 8vo, pp. 983. 
With 273 Illustrations and 4 full-page Plates. [Philadelphia: 
Lea Brothers & Co. 1896. Price, cloth, $4. 50; leather, $5.50. 

It is a generation since the book before us has been used as 
a text-book in American medical colleges. It deservedly won 
its reputation, not so much from the position attained by its au- 
thor, as from its intrinsic merits. Since pediatrics has been 
raised to the position of a recognized and prominent specialty, 
physicians in general have devoted more attention to the diseases 
incident to infancy and childhood. Formerly but a perfunctory 
attention was paid to a few of the most prominent and frequent 
diseases of childhood; but now a new era has been inaugurated 
in this important and interesting branch of medicine. 

It is not often that a medical author sees eight editions of his 
work go through the press and a demand made for the ninth. 
Dr. J. Lewis Smith should certainly feel a just pride in the fact 
that his treatise has so constantly been in demand. This demand 
has been more than justified by the work done by him, for he has 
ever kept himself in close touch with the latest advances in 
the branch with which he has been so closely identified. In this 
manner he has been enabled to produce a most reliable and 
thorough working guide for the busy physician. 

In the edition before us the revision has not only been thorough, 
but so carefully done that it has been almost re- written in its en- 
tirety. Much care has been expended, and many new matters 
introduced, which are to-day considered of much importance. 
Besides, the author's aim has been, as in the past, to make the 
work as complete a one as it is possible, with the narrow limits 
which are necessarily imposed upon an author by a single 
volume. That he has fully availed himself of every inch of 
space may be seen upon inspection of the book. 

We do not propose to enter into an analysis of a work as well 
and favorably known as the one before us. It would be super- 
fluous ; but, to the very many who have read former editions 
with pleasure to themselves and profit to their patients, we desire 
to call attention to a few features of this edition. The Surgical 
Diseases of Children is a new feature which has been introduced, 
and very aptly, for to-day the operative surgeon devotes himself 
more to adults than to infants and adults. This portion of the 
work was confided to the pen of Dr. Stephen Smith, who has 
often demonstrated his skill as a surgeon. So far as the thera- 
peutic features are concerned, they embrace the best and most 
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approved methods, as well as the most modem. As an instance, 
we may cite the very thorough manner in which the treatment of 
diphtheria is handled, and the very careful and lucid descriptioa 
of the antitoxin method in connection with that dread disease. 

Those who have followed the teachings given in former editions, 
will not fail to avail themselves of the opportunity of obtaining 
the present one, more especially in the consideration of the fact 
that there has been an addition of one hundred pages of text 
and a five-fold increase in the number of illustrations, not to 
mention the introduction of several plates. 

The Lea Brothers have printed the work in their usual ex- 
ceptional style, and will no doubt have a large and ready sale for 
this excellent work. 

A Text-Book upon the Pathogenic Bacteria. For Students 
of Medicine and Physicians. By Joseph McFarland, M. D. ^ 
8vo, pp. 359. With 113 Illustrations. [Philadelphia: W. B. 
Saunders. 1896. Price, $2.50 net. 

A comprehensive text-book on the pathogenic bacteria has been 
a desideratum for some time past, and to-day we are presented 
with one which is destined to create a demand for itself at the 
hands of both students and physicians. As the work of the title 
implies, none but pathogenic bacteria are taken into consider- 
ation, and, whilst the list is a rather long one, the author very 
modestly states that the principal ones only have been taken inta 
consideration. The non-pathogenic are not touched upon. 

A general idea of the scope of the work may be formed from 
a brief synopsis of the method followed by the author. An in- 
troduction, devoted to the history and development of bacteri- 
ology, opens the work. Then follow descriptions of the various 
bacteria, their biology, methods of observing, culture media and 
cultivation, cultures and their study, experimentation upon ani- 
mals, the recognition of bacteria, the bacteriological examination 
of air, of water, and of soil, and many other subjects connected 
with pure methods of technique. 

Part II. deals with specific diseases and their bacteria. In 
this we have presented to us a thorough and masterful account 
of the phlogistic diseases, the toxic diseases and the septic 
diseases. Not only are we given descriptions of the bacteria and 
their cultures, but the technical methods of obtaining the latter, 
together with the different variations in type which are observed. 
The conditions under which the bacteria grow, the tissues in 
which they are found, the symptoms and pathologic processes 
they process, and the most approved methods of treatment are 
given due consideration. In each account a most lucid presenta- 
tion of the subject is furnished, and in a manner most creditable 
to the author, who shows himself thoroughly familiar with his 
subject. 
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A by no means unimportant feature of the book, is the large 
number of most excellent and well-printed illustrations, 113 in 
number. The greater number are half-tone reproductions of 
photomicrographs, which are among the best we have ever seen. 
The clearness of definition and sharpness of outline are so ex- 
cellent as to leave nothing further to desire. Unlike many at- 
tempts to produce such pictures, they really give an adequate 
idea of the morphology of the organisms represented, and, for 
that reason, are especially valuable to those not thoroughly ac- 
quainted with the subject. 

So far as the mechanical execution of the book is concerned, 
it is luxurious. The paper is of extra weight, highly finished, 
the type is very clear and legible, the illustrations artistically 
printed, and, upon the whole, it only adds fresh lustre to the 
already well-earned reputation of Mr. Saunders who, to-day, 
stands far in advance of the majority of book publishers, so far 
as the issuance of magnificent work is concerned. 

Atlas of Traumatic Fractures and Dislocations. With a 
Brief Treatise. By H. Helperich, M.D. Vol. III. of Wood's 
Medical Hand- Atlases. Small 8vo, pp. 142. With 166 Illus- 
trations after Original Drawings. By Dr. Jos. Trumpp. 
[New York: William Wood & Co. 1896. Price of Series, 
$15.00. 

We cannot but commend this hand -atlas as being the worthy 
peer of its two predecessors. The plates are unusually good, 
inasmuch as they clearly set forth the subjects referred to in the 
text. The delineations are made with a most painstaking fidelity 
to detail by an artist who also combined with the limner's art the 
knowledge of the surgeon and anatomist. It will prove, not 
only instructive to the medical student, but useful to the sur- 
geon. The author very candidly admits that, whilst the majority 
of the traumatic fractures and luxations figured were drawn from 
specimens of actual injuries, some illustrating important injuries 
were artificially produced. This has been the method followed 
by the author in giving his operative courses on the cadaver, and, 
it must be confessed, it is a most excellent one, worth}" of more 
extended imitation than has been allowed to it up to the present. 

There are sixty-four plates, containing 166 illustrations in 
colors, and, in addition, some figures in black and white inter- 
spersed through the text. In addition to the subject and illus- 
trations of fractures and dislocations, are given methods of healing, 
badly healed fractures and variations in modes of fracture of 
the bones, as well as ununited fractures and ankyloses. 

'J^o commend the present volume to those who have obtained 
the two others would be superfluous, as well as unnecessary. 
They are fully aware of its merits from the general style of the 
series. To those unacquainted with Wood's Medical Hand- 
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Atlases we would say, look at any one of them and you will 
surely possess yourself of all. In No. III. the text is very 
clear, and, although concise, it is much to the point. That of 
itself is a recommendation, as the explanation of each plate 
facing it is in itself a clinical lecture condensed in a few words. 
We desire once more to congratulate the publishers upon the 
very handsome series of valuable books which they are bringing 
out at a price merely nominal. 

New Truths in Ophthalmology. By. S. C. Swage, M.D. 
Third Edition. 8vo, pp. 270. Fifty-eight Illustrations. 
[Nashville, Tenn. : Published by the Author. 1896. Price, 
12.00 net. 

The talented editor of the Ophthahnic Record is the author 
of the book before us, and he has made a valuable contribution 
to ophthalmology in its pages. It consists, for the main part, 
of papers he has read at different times, and in these he has 
worked up many new ideas, as well as improved upon the older 
one. His first edition was somewhat adversely criticized by some 
ophthalmologists, and in this one he takes occasion to answer 
their objections. The book is interesting throughout, and will 
not fail to arouse the greatest interest in ophthalmologists who 
read the literature of their chosen specialty. A particularly in- 
teresting chapter is that devoted to oblique astigmatism, more 
particularly the photographic and other demonstrations which are 
presented. 

Exercise and Food for Pulmonary Invalids. By Charles 
Denison, A.m., M.D. 71 pp. [Denver: The Chain & Hardy 
Co. 1895. 

These two excellent essays were prepared primarily for the in- 
struction of patients. The author, it would seem, is competent 
to speak from experience, having been a trained athlete, and by 
neglecting all exercise became an invalid and was forced to * ' go 
West " on account of his health. The book will be found useful 
by physicians who have to advise pulmonary invalids. 

Electricity in Electro-Therapeutics. By Edwin J. Houston, 
M.D., and A. E. Kennelley, Sc. D. 12mo, pp. 202. With 
128 Illustrations. [New York: The W. J. Johnston Co. 
1896. Price, $1.00. 

This number of the Elementary Electro-Technical Series by 
the same authors is one particularly interesting to physicians. 
We do not hesitate to say that more information of a practical 
character is given in a lucid and easily understood style in this 
book than in any other of its size which we have had an oppor- 
tunity of examining. Any one, be he layman or physician, 
who will carefully read this little work, will obtain a greater in- 
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sight and knowledge of the elements of electro-technique than 
many self-styled experts possess. 

The book is gotten up in unexceptionable and elegant style, 
and we can heartily commend it to the medical profession. 



Ctterarij Hotes^ 

Books Received. — The following books have been received 
daring the past month, and are reviewed in th^ present number 
of the Journal : 

Atlas of Traumatic Fractures and Luxations, with a Brief 
Treatise, by H. Helferich, M.D. Small 8vo., pp. 142, with one 
hundred and sixty-six illustrations, after original drawings, by Dr. 
Jos. Trumpp. [New York: William Wood and Company. 
1896. Vol. III. of Wood's Medical Hand Atlases. Price of 
series, $15.00. 

A Text-Book upon the Pathogenic Bacteria for Students of 
Medicine and Physicians, by Joseph McFarland, M.D. 8vo., 
pp. 359. With 113 illustrations. [Philadelphia: W. B. Saun- 
ders. 1896. Price, $2.50 net. 

A treatise on the Diseases of Infancy and Childhood, by J. 
Lewis Smith, M.D. Large 8vo., pp. 983, with 273 illustrations 
and 4 full-page plates. Eighth* edition, thoroughly revised and 
rewritten and much enlarged. [Philadelphia: Lea Brothers & 
Co. 1896. Price, cloth, $4.50; leather, $5.50. 

New Truths in Ophthalmology as developed by G. C. Savage, 
M.D. Third .edition. 8vo., pp. 270. Fifty-eight illustrations. 
[Nashville, Tenn. Published by the author. 1896. Price, 
$2.00 net. 

Electricitv in Electro-Therapeutics, by Edwin J. Houston, 
Ph.D., and' A. E. Kennelley, Sc.D. 12mo., pp. 402. [New 
York: The W. J. Johnson Co. 1896. Price, $1.00. 

A Mixed Council is one of the latest arrivals in the field of 
medical journalism. It is a monthly *' devoting special atten- 
tion to obstetrics, diseases of women, diseases of children, and 
stirpiculture." Dr. J. J. Taylor, of Philadelphia, is the editor 
and publisher. The price is $1.00 per year. 

The Clinical Recorder is another medical journal which 
has recently made its appearance. It is edited by Dr. Wm. S. 
Gottheil, the well-known New York dermatologist, and the ini- 
tial number of the publication is a most interesting one. G. A. 
Sykes is the publisher, and he proposes to issue the publication 
quarterly at $1.00 a year. 

The Family Physician is an illustrated popular magazine, 
edited by Dr. H. Froelich, which has just made its appearance 
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in St. Louis. It is quarto in form, and contains forty pages of 
interesting and readable matter. It will no doubt prove a suc- 
cess, more especially at the low subscription rate, $1.00 a year, 
at which it is issued. 

The Journal of Experimental Medicine has reached us 
and we are duly grateful to the editors and publisher, and desire 
to thank them on behalf of the advanced members of the Amer- 
ican medical profession for issuing this publication. It shall 
«ver remain a monument to American science, and demonstrate 
to the rest of the world that, as far as the scientific portion of 
the art of medicine is concerned, we need not hesitate to put for- 
ward our claims to a position in the foremost rank. The first 
number contains 210 pages and eight plates. We cannot give an 
analysis of the contents ; but an enumeration of the seven papers 
it contains may convey an idea of the value of the contributions. 
The papers are as follows: Observations Concerning Bacillus 
iErogenes Capsulatus, by Wm. H. Welch and Simon Hexner; 
further Researches on the Closure of the Coronary Arteries, by 
W. T. Porter; The Effect of the Odors, Irritant Vapors, and 
Mental Work Upon the.Blood Flow, by J. E. Shields; The Vas- 
cular Changes of Tuberculous Meningitis, Especially the Tuber- 
culous Endarteritis, by Ludwig Kextoen; The Production of 
Dipththeria Toxin, by W. H. Park and S. W. Williams; The 
Union of White Fibrous Connective Tissue, by R. H. Chittenden 
and William J. Gies; On the Action of Piperidine and Some of Its 
Compounds, by Arthur Ribesberry. At least four numbers will 
appear annually, and a volume will contain six hundred to eight 
hundred pages, with many plates and figures. The subscription 
price is $5.00 per volume; which is to be forward-ed to Mr. N. 
Murray, Johns Hopkins University, Baltimore. The elegance of 
printing is insured by the fact that Messrs. D. Appleton & Co. , 
of New York, have this in hand. 



Missouri State Medical Association. — The annual meet- 
ing of the Missouri State Medical Association will be held in 
Sedalia on Tuesday, Wednesday and Thursday, May 19, 20 and 
21, convening at 10 a. m. on Tuesday, the 19th. Sedalia is the 
most central point of the State, easily accessible from every 
section. One of the largest meetings in the history of the Asso- 
ciation is anticipated. 

All are most cordially invited to read a paper on said occasion. 
Kindly notify the Chairman, or any member of the Committee on 
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Sciehtitic Communications, immediately. A prompt answer is 
desirable in order that the programme may be arranged and 
freely disseminated prior to the meeting, with a view to encourage 
a liberal discussion. 

I. N. Love, M.D., St. Louis, Chairman. 

M. P. Sexton, M.D., Kansas City. 

A. B. Shaw, M.D., St. Louis. 

Committee on Scientific Communications. 

The Longevity of Medical Men. — Says the Medical News: 

Of 140 obituary notices of physicians appearing in the medical 

journals in the six months ending July 1, 1895, in which the age 

of the decedents is given, we find that death occurred between 

the ages of 



25 and 30 in 3 instances 

30 '' 40 '^ 4 *' 

40 '' 50 *' 17 •• 

50 '' 60 *'• 19 *' 



60 and 70 in 24 instances 

70 '' 80 '* b9 *' 

80 '' 90 *' 29 '' 

90 '' 100 '^ 6 '' 



Although this table can have no great scientific interest, as the 
period of time covered by the analysis is too short and the num- 
ber of deaths too small to base any conclusions on, yet it seems 
remarkable that more than half the number should have reached 
the age of seventy and over: The notices were taken without 
selection as they appeared each week in the more important jour- 
nals and are cosmopolitan in their nature. 

Dr. Kortright, in an article in the Brookly?i Medical Journal^ 
already referred to in these columns, gives 54. 6 years as the av- 
•erage age at death of 450 medical men dying in New York City. 
In the New England States of all deaths of persons over thirty 
years of age only 38 per cent, occur after the seventieth year. 

Of course, we realize that the foregoing list is likely to include 
only those who have attained some prominence in their profes- 
sion, the immortal ones as it were, and fame comes chiefly to 
those who have had the strength to live, whereas the many who 
die young in the struggle are not recorded. 

The nonogenarians included Lombard}^ of Switzerland, who 
reached the age of ninety-two; Schmid, of Germany, aged ninety- 
five; Dufoy, of France, aged ninety-six; Ball, of England, nine- 
ty-six; and Calmeil, of France, ninety-seven. Among the octo- 
genarians we have such names as Detmold, Baumgarten, Symes, 
Reich, Noeggerath, Danneberg, Ludwig, Guerin, and Parke; 
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among Ihe septuagenarians, Goodsir, Vogt, Eundie, Vulpius, 
Thiersch, Nerneuil, Symonds, and Lemaestre; and among sex- 
uagenarians, Loomis, Gottstein, Dujardin-Beaumetz, Hulke, 
Tuke, Guillard and Rosati. 

Whether or not medical men have a shorter lease of life than 
other men is, after all, not of the greatest importance. ** He liv- 
ethlong who liveth well," is an old saying, and medical men aim 
to be useful, even in old age, if they are so fortunate as to at- 
tain it. 

The Dr. Li. Ch. Boisliniere Prize Essay Fund. — At a 
general meeting of the medical profession, held on January 13, 
1896, the undersigned were appointed a committee to determine 
upon and institute some suitable memorial in honor of our la- 
mented and revered colleague, Dr. L. Oh. Boisliniere, and ta 
solicit subscriptions from physicians and the public at large, 
in order properly to accomplish this object. 

After mature deliberation and free discussion, both in and out 
of the committee, as to the shape this memorial should take, it 
has been determined to found a ** Boisliniere Prize Essay," on 
some subject connected with obstetrics and gynaecology, the 
award to be made triennially, and to be open to the competition 
of regular physicians residing in the United States. 

The committee believes that a memorial of this nature will 
not only keep in perpetual remembrance the name of our honored, 
friend, but also in thus fostering medical science and encour- 
aging talent and industry we shall be working in his spirit and 
furthering objects that were always very near to his own heart. 

The committee has been very fortunate in obtaining the consent 
of the St. Louis Obstetrical and Gynaecological Society to act as 
trustee for such sums as we may be able to secure ; and this asso- 
ciation will also undertake the administration of the fund under 
the conditions set fortb above. 

Mr. W. H. Lee, President of the Merchants-Laclede National 
Bank, has kindly agreed to assume the duties of honorary treasurer, 
and will duly acknowledge subscriptions. All checks should be 
made payable to Mr. Lee. 

If any intending subscriber prefers to have a collector call at 
a specified time, he may mail the enclosed postal card to Dr. W. 
B. Dorsett, 3941 West Belle Place; otherwise he may send his 
contribution direct to the treasurer. 

W. A. Hardaway, M.D., Chairman,. 
E. H. Gregory, M.D. 
J. K. Bauduy, M.D. 
Co7nmittee: -{ Jno. P. Bryson, M.D. 

Walter B. Dorsett, M.D., Sec'y. 
E. S. Smith, M.D. 
J. Friedman, M.D. 
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Zniscellaneous Hotes. 



Celerina in Alcoholism. — J. H. Goethe, M.D., Vamville, S. C, 
says: ^^ Celerina was given to a patient suffering from nervouK pros- 
tration, tlie result of tiabitual alcoholic excess. Under its administra- 
tion his system was not only completely renovated, but he was enabled 
to overcome the habit of indulging in strong drinlc, and is now enjoying 
good health. I regard Celerina of great value to the profession. 

Disinfection of the sick room, always essential, becomes impera- 
tive during the winter months, when tightly closed windows and doors 
make thorough ventilation impossible. Pure air is as essential to the 
recovery of the patient as pure food, pure water, or pure medicine. 
For disinfecting the discharges, for destroying the unpleasant odor of 
the sick room, and for all the sanitary demands of the sick chamber 
and the household, Listerine is peculiarly adapted. It is free from every 
objectionable feature, yet powerful, reliable and economical. — Massa- 
chusetts Medical Journal. 

Elixir lodo-Bromide Calcium Compound.— J. B. Loraine, 
M.D., Boston, Mass., writes: I have had occasion recently to test 
thoroughly the remedial effects obtained from the u^e of the compounds 
of calcium, magnesium, iodine and iron, as recommended by Prof. 
Roberts Bartholow, in the treatment of scrofulous diathesis in children. 

Thinking the Elixir lodo-Bromide of Calcium Compound (Tilden^s) 
would more completely meet the indications in these cases than would 
any other compound of these salts found in the market, I prescribed it 
in a typical case; one that presented the usual pathological conditions, 
such as strumous ophthalmia, otorrhoea, enlarged lymphatic glands, etc. 

The result was simply wonderful, and so entirely satisfactory that I 
shall certainly take great pleasure in prescribing it in the future. 

Cactina Fillets in Acute Diseases.— Dr. Chas. Wlnfield 
Scott, in his work on *'Key Notes of Health," says: "Acute disease 
weakens the heart by exhausting its nervous energy, interfering with its 
nutrition, and lowering its general tone; hence the importance of using 
Cactina Pillets in all acute diseases, fevers, etc. 

Peacock's Bromides. — It is not generally known that in those 
cases in which a soluble salt of an alkaloid is employed in connection 
with the commercial bromide salts, precipitation of the basic alkaloid 
takes place, making a very dangerous mixture. This state of affairs is 
caused by the abnormal amount of chlorides as an impurity in the 
commercial bromides. All this trouble can be averted by prescribing 
Peacock's Bromides in all cases in which the bromides are indicated. 
It is a convenient and palatable preparation, and when prescribing it 
is only necessary to bear in mind that each fluid dram contains 15 grains 
of the combined chemically pure salts. 

The Decadence of Opium. — Wendell Reber, A.M., M.D., Potts- 
ville, Pa., Oculist and Aurist to the Children's Home, under the above 
caption in the Buffalo Medical Journal^ writes : " We would not banish 
opium. Far from it. There are times when it becomes our refuge. 
But we would restrict it to its proper sphere. 

^^ In the acute stage of most inflammations^ and in the closing pain- 
ful phases of some few chronic disorders, opium in galenic or alkaloidal 
derivatives, is our grandest remedy — our confldential friend. But here 
the application should cease; and it is just here that the synthetic 
products step in to claim their share in the domain of therapy. 
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^* Among the latter, perhaps, none has met with so grateful a reception 
as Antikamnia, and justly so; for among all the contril^utions of phar- 
maceutic chemistry, none so fully merits our confidence as this one. 

'•'' Given a frontal- temporal-vertical or occipital neuralgia growing 
out of an uncorrected ocular defect, it will almost invariably arrest the 
head pain, until such time as the ocular trouble can be corrected with 
glasses. In the terrific fronto- parietal neuralgia of glaucoma, or in 
rheumatic or post-operative iritis, it is of signal service^ contributing 
much to the comfort of the patient; and, I have sometimes thought, 
exerting an undeniable influence over the ocular disease. In this last 
group of cases I have seen the most benign effects follow the hourly 
administration of ten grs. of Antikamnia until the pain is relieved. It 
will seldom be necessary to exceed sixty grains of the drug. 

<^ Its range of application is wide. It is of positive value in certain 
forms of dysmenorrhoea ; it has served me well in the pleuritic pains of 
advancing pneumonia, and in the arthralgias of acute rheumatism ; on 
several occasions I have been able to allay with it the lightning, 
lancinating pains of locomotor ataxia; but nowhere do I employ it with 
such confidence as in the neuralgias, limited to the area of distribution 
of the fifth nerve. Here its action is almost specific ; surpassing even 
the effect of aconite over this nerve." 

Parturition.— Dioviburnia (Dlos ), tn ieaspoonful doses every 
hour after parturition, is the reliable agent to prevent after pains and 
hemorrhage, it being the most powerful uterine tonic attainable, having 
direct action on the uterus, expelling blood clots, closes the uterine 
sinuses, contracting the womb, and preventing subinvolution. 

In severe cases fiuid extract of ergot should be combined, one part 
to four of Dioviburnia. It is the experience of the most progressive 
practitioners that in all cases where ergot is indicated, its action is 
very much more efiicacious by combining with Dioviburnia in the 
above proportion. 

For HemorrhoidR.— 

B^ Ext. hamamelidis pwd gj. 

Pulv. opii ffr. vj. 

Lislol Jss. 

01. theobrom, q, s. 
M. In suppositoria (rectal) No. xii. Divide. 
Sig. — Insert one at bedtime, or of tener if required. 
These suppositories afford prompt relief to bleeding, irritated and 
infiamed piles. 

Head Work. — "Yes," said the stranger to the editor at the beach 
as they sat on the hotel veranda sipping their lemonade and looking 
out upon the rolling ocean which spread away to the horizon deeply, 
darkly, beautifully blue, " yes, head work is very trying:, and the man 
who ears his living by it needs a vacation occasionally." 

''Yes," replied the editor, "head work is very trying. I find it so* 
especially when the hours are long." 

" How many hours a day do your work? " querrled the stranger. 

"Four," said the editor. 

" Heavens ! I work ten." 

"Head work?" 

"Yes, every bit of it." 

"Newspaper or general literature." 

" Neither. I'm a barber." 

Then the editor shut himself up as close as the sun-umbrella which 
he carried. 



THE ST. LOUIS 



Medical and Surgical Journal 



Whole No. 665. 



Volume LXX. May, 1896. No. 5. 



Original (£ommuntcations. 



Abnormal Nasal Secretion; Its Injurious Effects. By 
Thos. F. Rumbold, M.D., St. Louis. 

I do not wish to be understood as stating tfiat abnormal nasal 
secretion is alone the cause of all the morbid changes that are 
observed to follow its contact with other surfaces besides the 
locality secreting it, but that it is a very active agent in producing 
the abnormal changes, and this activity should be kept in mind. 
The injurious effect of this seretion on the nasal passages has 
been known to the profession for over thirty years; the effort of 
every one has been to maintain these passages clean, believing 
that by so doing the greater part of their work would be per- 
formed; but in respect to other regions than the nasal cavities 
the irritating effects of this secretion have been entirely over- 
looked^ and other agencies cited for the injury it produces. It 
is proposed now to show its injurious effects in distant regions as 
well as in those of the nasal passages. 

In Infant Life — up to the third year of age — the abnormal 
secretion has at first but little pus in it. The injury it does is by 
the excessive quantity that is formed, and because of its fluidity. 

265 
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The quantity is so great that the pharyngo- nasal cavity is some- 
times completiely filled with it; so that as the air goes up into 
the Eustachian tubes the secretion also is drawn up with it into 
the middle ears. This condition shortly — in a few hours at most — 
creates so much disturbance as soon to bring about various ear- 
symptoms, causing acute tympanitis and myringitis, and soon 
followed by serious brain-symptoms, which may last but three or 
four days before death takes place. Frequently pneumonia — the 
nasal secretion being full of pneumococci — assists in taking life. 

The frequency of 'the coincidence of these sudden ear-troubles 
and pneumonia suggests that this kind of nasal secretion may be 
a predisposing cause of the pneumonia, at this age at least. I 
know a physician who said he always gave rabbits pneumonia 
when he gave them a hypodermic injection of his saliva. I re- 
marked to him : * ' You may have had a cold in your head at the 
time; if so, your saliva more than likely had pneumococci in it, 
as every slide with this kind of saliva that I have examined since 
1888 had this kind of bacteria in it." The nasal secretion during 
a cold in the head is frequently drawn down the pbaryngo-nasal 
cavity and into the mouth and spat out. At these times the saliva 
is sure to be impregnated with the various kinds of bacteria con- 
tained in the naval cavities. According to my experience, 
injections of saliva of persons who have no cold in the head 
will not cause a pneumonia. I admit that my experience in 
this respect is limited. I have made but about twenty hypo- 
dermic injections of saliva from healthy persons, and most of 
the injections were made into four rabbits. In one rabbit I made 
seven injections of the saliva of seven different healthy persons. 
After this I made an injection of saliva from a person who was 
suffering from a severe cold, and killed the animal, it dying of 
pneumonia. To speak with positiveness on this matter one 
should have made a large number of carefully-noted injections 
of both kinds of saliva. 

I have made but few post mortem examinations of infant's 
heads ; but before making these 1 had predicted in each case se- 
rious ear complications, for the reason that I saw secretion flow- 
ing from the nostrils, and because the infants had strabismus 
and nystagmus before they died, and the prediction was verified. 
In not one of the infants was there the least otorrhea, or red- 
ness, or swelling about the outer ear, yet a greenish pus was 
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found in each affected ear. It is seen that in each of these cases 
death was occasioned primarily by an excessive quantity of fluid 
secretion in the pharyngo -nasal cavity. A few birds do not in- 
dicate spring; but a flock does, and here is the flock: Troeltsch 
says in hid work on '« Diseases of the Ear in Children," page 39, 
that an investigator examined ears of only new-born children — 
twenty-four in all^— the oldest aged twenty-five days, *« and found 
the tympanum empty in six, while in eighteen the cavity con- 
tained fluid, and in four of the eighteen the fluid was true pus. '' 
Troeltsch himself, without knowing this, examined ^^ forty -severt 
petrous bones taken from twenty-four unselected children." Of 
the forty -seven ears he found only eighteen that \oere normal; 
the other twenty-nine showed various degrees of diseased action, 
rarely of a mucous character, mostly masses of purulent matter; 
** the drumhead was never perforated ;" * * * *« venous 
hyperemia and congestion of the brain were always present when 
that part was examined. " Another investigator found in eighty 
ears ovAy fourteen that were normal, the other sixty -six abnor- 
mal. Another investigator: *'From about two hundred and 
thirty accurately described cases, the tympanic cavity was nor- 
mal in only thirty." I may be mistaken, but \ think that every' 
one of these children's ears was affected through the EustachiaiiL 
tube, and that from disease of the pharygo-nasal cavity, and 
this again from nasal disease acquired by colds. It is important 
that this subject should be much more carefully investigated thaa 
it has been up to this time. 

In Childhood — from three to ten years of age — a much less^ 
number of hours is spent in the recumbent position on the back 
than in infancy, consequently the liability of the nas§,l secretion 
to flow upon the mouths of the Eustachian tubes is proportion- 
ately less ; besides this, the nasal secretion is not nearly so great 
in quantity, and it becomes thicker in consistency, so that it can-^ 
not be as easily drawn up into the Eustachian tubes. At this age 
it takes on a pussy, acrid quality, as shown by its causing all 
parts to which it adheres to become swollen and increase in red- 
ness. This irritative effect is maintained on the swollen mucous; 
membrane. covering the vault of the pharyngo-nasal cavity, re- 
sulting in growths called adenoid, sometimes called the pharyn- 
geal tonsil. In such cases the soft palate has become to a cer- 
tain extent debilitated, both by the injurious local action of thes 
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nasal secretion and by the extension of the nasal inflammation, 
so that it cannot be raised or applied to the posterior-superior 
wall of the pharynx to remove the irritating secretion from this 
region ; for this reason the secretion has abundant opportunity 
to remain on the surface, from which the adenoid springs, and to 
become acrid and irritate the glands and cause them to assume 
the adenoid form. 

Frequently, at this time, growths are observed to appear on the 
f aucial t07isils While the irritating secretion does not remain as 
long on the tonsils as it does on the glands in the vault of the 
pharynx, yet the length of time that the secretion is exposed to 
the air — as it has to go a greater distance — is long enough to 
allow it to acquire a sufficiently acrid quality to induce growths 
whenever it lights upon a bunch of glands, and thus form tonsil- 
lary growths, the so-called eiHarged tonsils. They should be 
known as tonsilloids. The reason why the nasal secretion pro- 
duces this injurious effect on the vault of the pharyngo-nasai 
cavity and on the lonsils, and not as yet on the turbinates in the 
nasal passages, is because it is fluid enough to leave these projec- 
tions and the passages. While it is on the turbinates, during 
this grade, it has not yet acquired its greatest irritating quality. 
After leaving these passages, and while it is slowly spreading 
itself on the pharyngo-nasal vault, and slowly going down the 
pharynx to the tonsils, it acquires that degree of acridness that 
produces these abnormal growths. 

In Y(?t^^/is — aged from ten to twenty years — these adenoid 
growths in the vault of the pharyngo-nasal cavity very frequently 
disappear entirely, even without operative interference, purely 
because the secretion that maintained the irritation that produced 
them has now become too thick to flow upon this surface, and 
the most of it remains in the nasal cavities to do its injurious 
work tliere, but sufficient of it flows down on the tonsils to main- 
tain the growths on these glands. The heat from the increased 
inflammatory action is now so great that much of the watery 
portion of the secretion is evaporated, so that instead of being 
thin enough to flow into the capillary Eustachian tubes, or even 
to glide upon the vault of the pharyngo-nasal cavity from the par- 
tially formed posterior ethmoid cells, or the sphenoid sinuses, or 
both, much more of it remains in the nasal passages in the shape 
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of more or less inspissated masses, which becomes acrid and 
frequently so decomposed that it causes fetor of the breath. 

The irritation now increases the redness and swelling of the 
nasal mucous membrane so as to slightly impede nasal respira- 
tion. The impediment to inspiration is sure to cause a partial 
air exhaustion in the nasal passage. This air exhaustion is sure 
to cause a greater quantity of blood to remain in the already 
chronically inflamed mucous membrane posterior to the part 
swollen, and slowly, but surely^ increase the growth of not only 
the vascular tissue, but of both cartilaginous and bony structure 
as well. These conditions are so slightly perceptible at first that 
it frequently requires the eye of an expert to detect them. In 
the very great majority of instances the victim knows nothing of 
them. 

During Adult Life — from twenty to forty years of age — the 
injurious effect of the nasal secretion reaches its height in the 
nasal passages. As the most of the local injuries are done in 
this grade, a somewhat complete statement of the injurious 
process will be given, even to a partial repetition of what has 
already been said. 

Upon inspection through the anterior nares, the first abnormal 
objects seen are the enlarged inferior turbinate processes and the 
thickened or deflected portion of the septum-nasi. If each of 
the prominent parts of the nasal cavity is examined minutely, 
the irritating effect of the secretion will be plainly obsiarved to 
decrease the higher the inspection is made, just the contrary to 
what would naturally be expected, for it is well known that dis- 
eased action commences in the upper portion of the passages 
and extends downward. The whole of the nasal mucosa is in- 
volved to a more or less extent; that is, the whole surf ace. pours 
out an abnormal muco-purulent secretion, not equal in quantity 
from all parts of the passage, but in proportion to the degree of 
injury done to each part by this irritating nasal out-flow. To 
make this more plain : in the infant, at first the anterior "and 
superior portion of the nasal passage is involved; the disease 
invariably commences here because the greatest force of the in- 
spired air strikes here; these portions alone pour out secretions; 
soon the whole nasal mucosa throws off abnormal secretion in 
proportion to the degree of inflammation affecting each part. 
It is' a common thing to see an infant with the lower portions of 
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the nasal passages free and the upper portions full of secretion. 
In the child, as the secretion has become a little more acrid, a 
little more is thrown off by the middle than by the superior tur- 
binate processes, and still more from the inferior than from the 
middle turbinates. In the older grades the differences in the 
amounts thrown off by the two lower turbinates are still greater. 
The reason for this uneven degree of inflammation and uneven 
amount of out- pour of secretion lies in the irritating effect of 
the secretion itself, as already intimated. The secretion that is 
formed on the superior turbinates soon leaves this locality — 
certainly before it has had time to become very acrid — and flows 
upon the middle turbinates, all the time acquiring still greater 
acridness, and when about to leave these turbinates and fall upon, 
the inferior turbinates its acridness is greater and it becomes 
more inspissated by the heat occasioned by the increased inflam- 
mation, and the more inspissation, the longer it remains on the 
surface; showing plainly that the nasal secretion becomes more 
and more irritating the longer it remains in the nasal cavities, 
and, as the irritativeness increases the more secretion is thrown 
off by the surface that is most irritated. It is for these reasons 
that the inferior turbinates attains, in adult life, suflftcient size to 
hold the partially inspissated secretion, so that the accumulated 
mass is sufficient in quantity to touch the septum nasi ; then this 
part of the septum begins to increase in size because of the irrita- 
tion produced by the acridness of the morbid secretion thus held 
to it, and also because the partially occluded condition induces a 
partial exhaustion of air in the nasal passage at every act of in- 
spiration, as already stated. This shows the mechanical means 
and the pathological conditions that of necessity must induce 
excess of growth of this part, not only of the vascular tissue, 
but of both cartilaginous and bony structure. 

Erectile Nasal Tissue. The irritating effect of the nasal 
secretion can also be seen on the posterior portions of the middle 
and inferior turbinates and on both sides of the posterior portion 
of the septum -nasi. The growths observed here are quite 
different from those observed in the anterior portions of the same 
parts. The reasons for this are two-fold: first, not so much 
abnormal secretion flows upon these parts, because the cavities 
immediately above them, that supply the most of the secretion, 
are much smaller than the cavities above the anterior parts, nor 
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does the secretion become as thick here, it having the moist air 
of the anterior secretion to maintain it in a more fluid condition; 
secondly, because of its more fluid state it is not as long exposed 
to the air, consequently it has not acquired the same degree of 
acridness. 

From Forty Years of Age ajid V^pward. Frequently, even 
before the fortieth year of age, the decrease in the amount of 
abnormal nasal secretion decreases the source of irritation in the 
nasal passages, consequently there is much less activity of inflam- 
mation seen here at this age than in the younger grades. While 
the abnormal secretion is still doing harm to the nasal mucosa, the 
regions below the nasal passages are now plainly manifesting a 
disease condition ; this is observed on the lower pharynx and the 
larynx. As the secretion has for many years been slowing slip- 
ping down the pharyngo-nasal passage and pharynx into the 
esophagus, it produces a slow and slight grade of irritation on 
the posterior wall of the pharynx, resulting in what is called 
follicular pharyngitis. Because the stomach is frequently 
affected at the same time, and by the same secretion, it is 
thought by some good a'uthorities that this pharyngitis has its 
origin from a diseased condition of the stomach, especially as a 
remedy that is placed in the stomach relieves the follicular 
trouble. This only proves that the pharyngeal trouble has be- 
come systemic, not alone a local disease, and it also shows the 
intimate relation of these organs the one to the other. While 
stomach treatment frequently relieves the pharyngeal inflamma- 
tion, it will not cure it. The cure requires both constitutional 
and local treatment, just as all chronic complaints do. 

7he Stomach — this is the next locality irritated by the nasal 
secretion. To this place the secretion has for from twenty-five 
to fifty years been continuously^ day and night, passing in a 
stream; sometimes so small that it can hardly be seen; sometimes 
from one-quarter to one inch in width and so thick as to change 
or even hide the color of the mucous membrane of the fauces. 
If a small quantity of this secretion is placed under a microsc9pe, 
myriads of microbes are seen, and almost myriads of kinds. 
To me it is no wonder that some ailments of the stomach assume 
so many phases, and that they are so difficult to treat success- 
fully as a primary disease. 
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Like its companion, nervous prostration, the disease thus pro- 
duced in the stomach is always worse in the spring and fall ; that 
is, during the seasons when colds are most frequently taken. At 
these timQs the nasal secretion imperceptibly flows down from the 
nasal passages into the stomach. Many persons, either con- 
sciously or unconsciously, draw the nasal secretion down from 
behind the soft palate into the throat and then swallow it. This 
cannot be done year after year for ten to forty years without pro- 
ducing an abnormal condition of the stomach. The very fact 
that such patients are worse spring and fall, for during these 
times they always have colds, and are daily swallowing nasal se- 
cretion, should indicate to every one that it is due to the deglu- 
tition of this decomposed, irritating nasal down-flow. If this 
continual poisoning did not have this effect it would be marvelous. 

What has been a continuous wonder to me, is the entire 
absence of any remark made in medical societies and in medical 
journals of this most common cause of disease of the stomach. 

I was led to these views, concerning this possible frequent 
cause of disease of the stomach, thus barely alluded to, by 
practice. I have had a comparatively large number of patients 
with various kinds of stomach trouble. Of course the most of 
them came for treatment for nasal disease, and mentioned their 
stomach ailment incidentally. The uniform improvement^ of the 
stomach symptoms that followed the nasal treatment, convinces 
me that decomposed, irritating nasal secretion is at least one of 
the causes of some of the diseases of the stomach. 



Professor Leyden, of Berlin, is now von Leyden, having 
recently received from the German Emperor a patent of nobility. 

The British Medical Register for the present year, which 
has just been issued, contains the names of 33,601 medical 
practitioners, of whom 27,392 are practising in Great Britain and 
Ireland. 

• Surgeon-Captain Hilliard, who happened to be in the 
Ashantee expedition and so prescribed for Prince Henry of Bat- 
tenberg, has received from the Queen the decoration of the order 
of St. Michael and St. George. 
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Diseases of the Rectum and Sigmoid. By D. Lawrence 
Smith, M.D., Spokane, Wash. 

Diseases of the rectum and sigmoid flexure have been much 
neglected by the surgeon, while investigation of these organs has 
emphasized the fact that they are frequently the seat of diseases 
which, if neglected, will compromise and prejudice health to an 
alarming extent. They are subject 'to all the inflammatory 
changes that other similar organs arc, with a constant source of 
danger from infection. 

It should be remembered that the history given by these pa- 
tients is meagre and often misleading, tending to divert the 
attention of the surgeon to other organs. Obscure symptoms 
given with any indication pointing to the digestive tract should 
prompt the surgeon to insist upon an examination of these parts, 
which frequently will reveal extensive disease never before sus- 
pected. 

Incidentally, I wish to say that there are certain errors in the 
anatomy of these parts I wish to correct, to-wit: Houston's 
folds or semi-luma valves are rarely found — an invention of 
our own zealous brain. 

Pockets and papillae, which are held by some writers as patho- 
logical lesions, are normal structures, and can be seen by expos- 
ing the rectum. They have definite functions, to-wit: to lubri- 
cate the feces and assist in defecation. 

Constipation, one of the most common complaints that we are 
called upon to relieve, is in many cases the primary producer of 
much trouble in these organs. The feces when passed into the 
colon is always liquid, and when the patient neglects to attend 
to nature's calls, this mass, after passing into the sigmoid or 
rectum, is lifted back into the sigmoid or colon by ante-peristal- 
sis. The watery constituents are absorbed, and a hard, dry mass 
remains. It is eas}^ to see that incalculable harm can be done to 
the mucous membrane by these hard, dry masses, not only by 
irritation and pressure, but by the absorption of the watery ele- 
ment, which is nothing more or less than a poison to the blood. 
This poison so changes the fed blood corpuscles that their vital^- 
ing power is destroyed, and this morbific agent acting upon the 
nerve centres produces vertigo, headache, and other nervous 
symptoms. The complexion is sallow; the health and strength 
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are lost; pulses low and compressible; digestion and assimilation 
far below par. 

In the treatment of this disease, first of all, nature's calls 
must be attended to at some stated hour. Cathartics, as a rule, 
do harm. Pure glycerine, two ounces injected into the rectum, 
acts nicely. When the colon is at fault the physician should use 
the high injection with the Mare's catheter. Rectal enemas are 
harmful; they distend the muscularature of the rectum, and pro- 
duce atony of that organ. Small enemata with glycerine, say 
one-half ounce glycerine, one-half pint of hot water, act well. 

When I use laxatives I take them in combination with the 
other treatment; a cordial made from the co. liquoice powder 
acts very nicely. Krum & Braley of this place make a very 
desirable preparation. In using the high or colon enemata you 
must not be surprised if you get no response, but that your pa- 
tient complains of having passed a large quantity of water by 
the kidneys; in this case I repeat the high enemeta with the 
Mare's, catheter. 

In many of these cases Trommer's extract of malt and cascara 
sagrada give good results. Divulsion of the sphincter ani has 
been practiced with flattering results in some cases; I can heart- 
ily recommend the procedure, as it has been quite successful 
wbien other measures have failed. 

Hemorrhoids. — Hemorrhoids are among the most frequent 
diseases of the rectum. Women seem to be more subject to 
them than men. Hemorrhoids are true tumors, and not varicosi- 
ties, as many have supposed. They are products of a ruptured 
capillary or small vessel, which assumes its normal condition 
after rupture, leaving the sanguineus tumor perfectly free and 
independent of the vessel ; there is no varicose condition of these 
vessels to be found. I believe it is a settled fact among sur- 
geons generally that ligature is the most beneficial and successful 
mode of operation. The sphincter should be divulsed thoroughly, 
but not torn; every pile, should be transfixed with a needle carry- 
ing a double ligature, then strangulated by tying it at its base; 
if the base is flat, snip a groove in the integument, so that the 
ligature will constrict the base. 

The Cushing operation, as used by Allingham, of England, is 
only applicable to a few cases, and I hardly think better than 
the ligature evQn in these cases. Injection of carbolic acid and 
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various substances, I believe, are all in disfavor by the best op- 
erators. Asepsis in this, as in all other operations, is the road 
to success. 

Ulcers. — Chronic ulceration of the rectum is not to be con- 
founded with irritable ulcer or filssure .of the anus. Irritable 
ulcer or fissure is found at the verge of the anus, and is very 
painful; while ulceration of the rectum is situated above Hilton's 
lyhite line, and is frequently painless. Symptoms of ulcer are 
purulent discharge; motions loose, mixed with stringy fluid 
streaked with blood, accompanied with soreness and sometimes 
tenesmus. In chronic cases they impair the functions of the 
rectum by thickening the mucous membrane from attempts at 
healing. 

The treatment: First have the bowels moved bv Trommer's ex- 
tract of malt and cascara sagrada; then wash out the bowels 
^ith a solution of borax and hot water night and morning. I 
-then divulse the sphincter with the speculum. Either incise the 
4ilcer, or paint it with pure carbolic acid or 20 grains of nitrate 
-of silver solution; then dust over ^with iodoform, or, if large, 
pack with iodoform gauze. Allingham's ointment, modified, 
gives good results and relieves pain and tenesmus: 

B^ Hyd. chor. mit., 

Bismuth sub. nit ..- aa 3ij' 

Morphine sul gr. iij. 

Cocaine mur gr. iv. 

Glycerine 3ss. 

Vaseline ,^j. 

M. Ft. ungt. 

Sig. Use at night on retiring with improved ointment introducer. 

During the day I use fl. ext. hamamelis virg. , or Park-Davis 
fl. ext. hydrastis canadensis, without alcohol, in the bofax and 
4iot water, to cleanse and stimulate rectum Care must be taken 
not to allow the patient to use too large an enema in the rectum, 
as over-distention will result in atony. These injections are to 
•i)e used for many months if any good is to be expected of them. 
It is sometimes necessary to use tonics; iron and strychnine suit 
these cases best. 

Mrs. A., aged 39, married, no children; claimed that she was 
in good health three months ago; a little later she was taken 
with some headache, pain in the back, general depression. She 
KJonsulted a reputable physician, who pronounced the trouble 
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typhoid fever. She did not improve under his care. After 
several weeks she changed to another physician, who also pro- 
nounced the case a case of typhoid fever ; her temperature, Jiow- 
ever, never reached 102° F., so she informed me. On the 20th 
of June she sent for me. She informed me that she had a pro- 
tracted case of typhoid fever, lasting some eight or ten weeks. 
She had alternative attacks Of diarrhea and constipation, with a 
stringy, mucous discharge streaked with blood, accompanied with 
soreness and tenesmus. Digestion very low; could not even get 
out of bed. I made a careful examination of the rectum and 
sigmoid. In the rectum I found a large, ragged ulcer posteriorly, 
several small ulcers laterally, with tenderness over the line of 
the sigmoid, and a thick, tenacious mass hanging out of the sig- 
moid flexure. With the introduction of the finger into, the sig- 
moid the mucous membrane was found to be much thickened — 
80 much so that I believed at first I had also a stricture to deal 
with. This constriction, however, passed away as the treatment 
progressed. This leads me to saj^ that some members of the 
profession entertain the idea, that there can be a spasmodic stric- 
ture of the rectum. I am constrained to believe, from the ana- 
tomical arrangement of the rectum, that this is a physical impos- 
sibility. 'J^his case made a good recovery after a long term of 
careful treatment. 

Sigmoid. — The sigmoid flexure, while not having received the 
attention the rectum has, by writers on these subjects, it never- 
theless deserves our attention. It would seem obvious that to 
treat one would necessitate our treating the other, for their 
structures are so intimately connected that one cannot be dis- 
eased without compromising the other to some extent, and to re- 
lieve the rectum of disease will of a necessity depend upon the 
integrity of the sigmoid flexure. It is subject to all the inflam- 
mation the rectum is liable to, and especially liable to cancer. 
From its peculiar situation behind the ilium it is the most diflS- 
cult part of the intestine to examine, and disease situated there 
will require the greatest skill to detect. Pathology may help us 
out by determining the tissue taking place by the examination of 
the exudate thrown off from the sigmoid in the form of mucus. 

In congestion we have a slight mucus discharge. In inflam- 
mation the surface of the mucous membrane is covered by a 
thick, i^lary mucus containing epithelial and pus cells. This 
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will be discharged in finger-like tubes from the sigmoid flexure. 
The first time you see it through your specula you will think of 
^ polypus, but as soon as you touch it with your forceps it col- 
laps^, and you have to wipe it away with cotton. If ulceration 
is present in the sigmoid this mucus will be mixed with blood, 
and quite some pain on pressure over the line of the sigmoid. 

I have a case now where there is very little disease of the rec- 
tum, but when you open the blades of your speculum and look 
well up to the left side you see protruding a thick, jelly-like 
mass about the size of your thumb. This is voided several 
times a day. There is no soreness over the line of the sigmoid, 
and I exclude ulcer. 

I treat these cases with half an ounce fl. ext. hamamelis virg. 
to half a pint of warm water injected into the sigmoid with the 
Mare's catheter. I usually use about four ounces of this solu- 
tion at a time. This I use every other day. Fl. ext. hydrastis 
<jan., without alcohol, P., D. & Co., I use in the same way. as I 
do the hamamelis virg. Where there is ulceration of the sig- 
moid I inject into the sigmoid a solution of nit. silver, ten grains 
to the ounce, and repeat every third day. Follow with the ext. 
fl. hamamelis virg. in water as an enemata. As a laxative I find 
nothing better than the cordial of co. liquorice powder, or 
Tromer's ext. of malt with cascara sagrada. Under this treat- 
ment the inflammation soon subsides, the digestive tract resumes 
ita normal functions, and life is again worth living. It must be 
remembered, however, that no injection will reach the sigmoid 
unless it is thrown into that organ with a Mare's catheter or 
Wales' bougie. 

Flstiila in Ano. — Fistula in ano is one of the most important 
operations in rectal surgery, from the fact it is not always a 
small operation, and results are not always too flattering to the 
surgeon. The etiology is an ischio-rectal abscess; and the cause 
of the ischio-rectal abscess is obscure. The only operation to 
be considered is the cutting operation; other methods, such as 
ligature, etc., are not only painful, but admit of a source of 
danger, sepsis, which is to be dreaded in these operations. Fis- 
tulas that are not multiple I incise with an instrument similar 
to a urethrotome. After incising the roof or upper wall, I 
then incise the floor; then introduce a sharp curette and curette 
the sinus well, wash out with a 1 to £000 bichloride solution 
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and pack ,with iodoform gauze. This does not alarm the pa- 
tient like the knife, and not always requires anesthesia, besides 
leaves the sphincter intact. Multiple sinuses are to be traced 
out and divided. The floor of all sinuses is to be incised, 
curretted and packed. Before operating, the patient is to be 
prepared by thoroughly cleansing the sinus, well washed out 
with Marchand's peroxide of hydrogen, which will search out 
the pus wherever it may be. After this, Thiersch's solution or 
1 to 3000 bichloride mercury solution is used to wash out the 
sinus. The instruinent I use is an oscophatome or Ottis ure- 
throtome. But a better instrument is the one invented by Dr. 
J. W. Mathews, of Louisville, which has a double knife, requir- 
ing ])ut bne insertion. After the operation I watch the case 
carefully, to see that no additional evidences of other sinuses- 
are present, and satisfy myself that the granulations are healthy 
and doing well. 

* Tuberculous abscess of the rectum is not a contra-indication 
to judicious operation, and will result in good if carefully car- 
ried out, the after-treatment well watched and the digestive tract 
attended to. There is not an operation, perhaps, that the sur- 
geon is called upon to perform, that requires more care and ju- 
dicious skill than fistula in ano. 

It was my intention, by permission, to embody in this paper 
extracts from an article on the Physiology of the Sigmoid and 
the Rectum, by Prof. R. O. Beard, a reprint from the Minnea- 
polis Lancet of June 3rd, 1893. The article as a whole is in- 
trinsically valuable, but segregation would be mutilation. I 
therefore concluded to recommend those interested in this sub- 
ject to procure a copy of the Lancet^ if possible. 



A Nice Calculation. — We read the following in the St, 
Louis Cliniqne: 

St. Locis Medical Journal, square cm. of reading matter, 
1,066,416. 

St, Louis Clinique has 1,265,556 square cm. reading matter. 

But the quality, the quality, good sirs — that is the criterion! 
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Clinical Heports from private practice. 

Fracture of the Patella. By E. D. Meeker, Birch Tree, 
Mo. 

This form of injury is usually found among men, and is com- 
paratively infrequent in occurrence. The line of fracture is al- 
most always transverse, and is generally produced by muscular 
action. Direct violence, however, may be the cause of fracture, 
when the bone is often found to be comminuted. In the 
simplest form of fracture of patella, by muscular action, where 
the separation is inconsiderable and the fibrous sheath remains 
intact, the old form of treatment might safely be employed. 
This would consist in fitting a posterior splint to hold the limb 
quiet, and the application of a roller bandage in the proper 
manner to hold the fragments in close apposition. 

But quite a different state of affairs exists in a case due to 
severe external violence. The time is past when the surgeon 
relies upon the curative power of the bandage alone. He ha& 
found the true reason why failure to unite so often attended the 
efforts of the older surgeons. It has been demonstrated how 
the periosteum ruptures at a different level from that of the 
fractures, and thus is produced a narrow fringe which falls be- 
tween the fragments and prevents bony union. The contusion 
may have been so great as to cause an extensive serous exuda-^ 
tion into the joint, with further separation of the fragments. 
In such a case it is imperatively necessary for the surgeon to re- 
sort to vigorous treatment. No expectant treatment is now per- 
missible. An operation must be resorted to in order to save the 
joint and possibly also the limb. 

It was m}' good fortune to be present at the meeting of the 
Southwest Missouri Medical Society in Springfield at its regular 
meeting in October, 1891, and to hear a paper on this subject, 
prepared and presented by Dr. Lutz, of St. Louis. The paper 
was clear, and its author demonstrated by means of charts the 
ideas he intended to convey. He presented also two specimens 
of patellas that had suffered fracture. One had been fractured 
recently and upon which the old form of treatment had been used. 
Death occurring from some intervening cause, the bone was 
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secured for purposes of study. The offending fringe of tissue 
was clearly demonstrable — in some portions impaction being 
plainly visible. It was quite apparent to all that no bony union 
could take place under the conditions present. It was also plain 
that no procedure short of an open operation could in any way 
remove the offending tissue. In fact Dr. Lutz insisted that the 
proper way to treat those cases was to boldly expose the frag- 
ments of bone, and, after removing the intervening tissue, ap- 
proximate the pieces with silver wire. 

The other specimen was a patella which had been fractured 
yeara before*. At the time of the accident an operatioh was done, 
the fringe of fibrous tissue was removed and the fragments 
brought together with silver wire. An excellent bony union was 
seen to have taken place and the silver sutures were still in 
position. 

A considerable time passed before I had an opportunity to 
apply the knowledge gained at that meeting. But the time 

■ 

came. 

January 21, 1894, Mr. H. was in a wagon with his family, 
about to start to the country for a few hours' visit. The team 
being somewhat unruly, he stood up and tapped one of the 
horses with the ends of the lines. Quick as a flash the horse 
kicked, the toe of one shod hoof striking the center of his left 
patella. He was carried to the house. Examination showed 
severe fracture of the bone. Under chloroform the fragments 
were approximated as nearly as possible, and a starch bandage 
applied. In twenty-four hours the ^oint was so distended and 
so painful, that it was necessary to remove the bandage. Patient 
was advised to submit to an operation for the purpose of uniting 
the segments of bone with silver wire. He said he was anxious 
to have anything done which would improve the chances of his 
obtaining a useful limb. Not having any wire, it was necessary 
to order some by telegraph; and when it came, gave disappoint- 
ment by its being too small. A drill was fashioned by a good 
smith, and a shoemaker's awl-handle used to project the dri.l. 

On January 23rd, after using the necessary precaution, a semi- 
lunar flap was raised and the fracture exposed. There were three 
large fragments, one above and two below, with several locse 
chips at the inner corner and a considerable contusion of soft 
tissue. The small pieces of bone were removed. A large quan- 
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tity df dark blood and some clots escaped from under the patella 
as soon as the joint was opened. 

The fibrous fringe was found lying on the fractured surfaces, 
and was carefully removed with the scissors. I 1|fen drilled 
holes through the upper and lower pieces and tied them together 
with the wire. Owing to the small size of the wire, it was im- 
possible to draw the fragments close together. But I felt sure 
that the conditions were favorable for bony union. The exposed 
surface was then cleansed and dusted with iodoform; the flap 
turned down and stitched with catgut. 

January 24. Restless through night. Complained of pain in 
leg and burning in joint. 5 p.m. felt better. Temperature 
101.2° F. January 27, temperature 99.4° F. Removed dressing. 
Absorbent gauze saturated with venous discharge from contused 
vessels. Line of incision looked well, having apparently united 
through its whole course, except about half-an-inch on the outer 
side, which was left for the purpose of drainage. Found one or 
two points of infection due to catgut. There was a general 
boggy feel in the tissues above and around the patella, which 
gave me some uneasiness. 

January 29. Dressing was again found saturated with sanious 
discharge, and there was a little pus at angle of woijpd. Disten- 
tion still present. From now on the wound was dressed every 
other day. The suppurating points soon yielded to treatment, 
and the swelling of the joint became less and le.^s, and the 
patient began to walk around on crutches. 

At the present time, a year after the accident, patient walks 
nearly as good as before, and follows his occupation, which is in 
a saw-mill. Heavy silk would probably have been better than 
the light wire which 1 used, and in another case I should use it, 
if the proper wire were not convenient. 



Foreign Medical Diplomas of Women Recognized. — It 
is reported from Vienna that an order issued by the minister of 
public instruction has been pui)lished, admitting women who 
hold foreign medical diplomas to registration in Austria, siays 
the Medical Record, Such courtesy should certainly be appre- 
ciated. 
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Two Interesting Cases op Cataract. By James Moores 
Ball, M.D., of St. Louis. Professor of Ophthalmology in 
the St. Loais College of Physicians and Surgeons; Professor 
of Ophthamology in the Woman's Medical College of St. Louis; 
* Oculist to the St. Louis City Hospital; Ophthalmic Surgeon to 
the St. Louis" Eye, Ear and Throat Hospital. 

In an experience aggregating considerably more than one hun- 
dred cataract operations, I have only recently met with the two 
following cases which are of unusual interest. 

Case I. Cystic Cataract. — Mrs. May Bender, aged 75, in- 
mate of the St. Louis Poor House ; noticed impaired sight of right 
eye in 1887. Is now blind from cataract in right eye, while the 
left has no vision, owing to an old, deep- seated inflammation. 
The cataract looked over-ripe; small white spots were visible on 
the anterior capsule. On February 20th, 1896, made the corneal 
incision, iridectomy and cystotomy, in the usual way, and at- 
tempted to deliver the lens. Found it necessary to employ un- 
usual pressure; lens finally appeared in wound as if it were being 
delivered flatwise. There was no loss of vitreous; the healing 
of the wound was uneventful, and the patient now has useful 
vision. Examination of the cataract showed the rare condition 
known as ** cystic cataract," i.e.^ the capsule was greatly thick- 
ened while the lens substance had undergone softening. The 
want of solidity explains the necessity of using extraordinary- 
pressure in the delivery. 

Case II. Spontaneous Delivery of Lens, — Mr. Charles E. 
Brooks, Staunton, 111., aged 34, machinist, in October, 1895, 
was struck by a chip of hot steel which pierced the cornea and 
lodged in the lens, producing a cataract. Under cocaine the 
patient was operated upon, March 14, 1896. After the incision, 
iridectomy and capsulotomy had been made, the lens was spon- 
taneously expelled by violent contractions of the orbicularis pal- 
pebrarum. The speculum was quickly removed, the eye closed 
and no vitreous was lost. Vision now — Faeger No. 10, at six 
inches. 

3509 Franklin Avenue. 
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COMmG MEDICAL MEETINGS. 

The commencement season of the various medical colleges i» 
over, and, as is customary, the various state and national medical 
associations are preparing to hold their annual meetings. Among: 
the most important of these meetings for the general practitioner 
is that of the American Medical Association. The meeting this^ 
year will be held at Atlanta, Ga., May 5 to 8. It promises ta 
be one of the best held in a long time. The profession of the- 
South will turn out en masse to do honor to the occasion, and 
they will certainly be rewarded for their efforts. 

The addresses which are promised will be of more than ordinary- 
interest and worth. Dr. William Oster, of Baltimore, will de-^ 
liver the Address on Medicine, and this in itself will prove a treat. 
Pr. Nicholas Senn will read the Address on Surgery, and all those? 
who have ever experienced the pleasure of listening to him know 
what an address by hi\n means. Dr. George H. Kobe, who hasi 
made himself so prominent in connection with sanitation, will 
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deliver the Address on Hygiene. Thie mere fstct of the reading 
of these papers should prove an attraction sufficient to draw a 
large number in attendance. 

From present indications all the sections will be fully repre- 
sented, and a large number of papers has already been promised 
by some of the best men in the country. There has been an 
unusual activity developed in this matter, and it would seem that 
more than the usual amount of interest has been awakened. The 
citizens of Atlanta, flushed with the success of their Exposition, 
propose to make this meeting of the Association a memorable 
one in contra-distinction with the bitterly cold reception which 
was accorded at Baltimore last year. . 

So far as the business of the* Association is concerned, the lines 
laid out a year ago will be. followed, and the business committee 
will be such in fact as well as in name. This will not only ex- 
pedite matters, but also lead to the avoidance of many long and 
unpleasant discussions which have so often marred the general 
cordiality which should reign at such large re-unions, of the pro- 
fession. The committee which consists of thirty-six members, 
three from each section, can handle matters more easily and ex- 
peditiously and choose those things which from their importance 
demand attention from the Association at large. 

Two other meetings which will also be held in Atlanta, May 4 
and succeeding days, are the American Association of Medical 
Editors and the Association of Medical Publishers. These are 
far from being merely nominal affairs gotten up for the mere sake 
of having a banquet. They are in reality live societies, com- 
posed of live men, whose energies ever have been directed to the 
improvement of medical journalism. We have had occasion to 
deprecate the fact that many of the better medical journals did 
not send representatives to the Editors Association. They would 
come -into closer touch with their fellow-laborers in the field of 
medical journalism, and perhaps learn from the humble workers 
such things as would astonish them. The high-class metropoli- 
tan journals are not always the most progressive, as the student 
of current medical literature often finds out. The slow, plod- 
ding, studious editor not infrequently is he who reveals the great 
discoveries, not in a superficial editorial, but in an intelligible 
condensed article, which is both easy to understand as well as to 
apply in a practical sort of way. We shall certainly keep an 



1896.] Editorials. 285 

eye on this year's proceedings of this body with more than 
ordinary interest. 



A meeting of more than ordinary interest to the medical pro- 
fession of this State, will be that of the Missouri State Associ- 
ation, to be held May 19, 20 and 21, at Sedalia. A large attend- 
ance is promised, in view of the interest which is taken in the 
report of the Committee on State Medicine. All the medical 
colleges will be represented, and there seems to be a prospect 
that the question of legislation in regard to medical education 
will occupy attention. The strained relations which have existed 
between some medical colleges and the State Board of Health 
will here find a means of being equalized, and the general con- 
sensus of opinion on both the length of course and tlie curricu- 
lum to be followed will no doubt be obtained. So far the State 
Board of Health has been firm in its application of the rules 
laid down by it, and there seems to be but little doubt that a 
movement, on the part of members of the Association, will be 
made to have the term lengthened to four years — a consummation 
devoutly to be wished for. 

The scientific programme will, no doubt, be a good one. The 
accretion of the younger members of the Association has been 
steadily growing larger, and the establishing of permanent mem- 
bership has contributed to more largely attended meetings. The 
fact that it requires an attendance for three consecutive years to • 
become a permanent member, or at least the payment of dues 
for that period, has contributed to place the Association on a ^ 
firmer financial basis, and the fact that retention of membership 
may be obtained by regularly contributing dues, has helped to 
not only swell the receipts, but keep the number of members 
above what was formerly the average. 

The State Association is one deserving of the support of every 
physician in the State. It is not intended to be limited to the 
older members of the profession, but is an occasion for the 
formation of personal acquaintances and friendships of both 
young and old. We would like to see the younger members more 
numerous in attendance. We know that those who have once 
come do so again, and very soon take a part in the proceedings. 
The old *' wheel-horses " will not always last, and their places 
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will have to be filled by younger blood. As we have often urged, 
a doctor is never too young to identify himself with a medical 
society. It does him good, and it benefits his elders by forcing 
them to be careful in their utterances as well as in their obser- 
vations, for they are under the eyes of critics who, albeit young, 
have been trained to the latest and most exact methods. The 
older members of the Association should make it a duty to per- 
suade their young colleagues to come, and thus avoid falling into 
s. rut of routine. 

Another thing which we would urge upon the country practi- 
tioners. Do not let the city specialists read all the papers and 
monopolize all the discussions. Every practitioner in the country 
sees interesting cases, devises original appliances and observes 
curious conditions. Make it a point to write papers, and do not 
hesitate to read them. The city specialists will be glad to hear 
them, and may, perhaps, escape the reproach that they attend 
the meetings of their State Society simply to advertise themselves. 
They can be utilized by establishing an <* inquiry box " wherein 
those, desirous of information, may deposit queries, which may 
be answered by volunteers. This would certainly make it a 
desirable thing to attend the meetings. The method has been 
adopted in some sections of the American Medical Association 
and has been found to work admirably. 



In conclusion we would urge upon all our readers to attend the 
meetings of both the American Medical Association and of their 
State Medical Society. This will bring them in closer touch with 
^ the members of the medical profession, broaden their -views and 
prove an incentive to closer study, greater enthusiasm and more 
interest in their chosen profession. 



THE ST. LOUIS CITY HOSPITAL. 

It is many years since this hospital was built; and the inade- 
quate manner of its construction, together with the ravages of 
time, the constant wear and tear and imperfect repairs, have 
made it totally unfit for its purpose. Any intelligent physician 
or surgeon of St. Louis is ashamed to show the building to a 
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medical friend from abroad, as the inadequacies are glaring. 
There has been a cry for a new hospital for years, and still no 
relief has come. 

One of the latest moves, and it is one deserving of the highest 
approval, looks to the ultimate and complete destruction of the 
hospital as it now stands. Briefly stated, it is to consist of the 
construction of a number of separate pavilions, one after the 
other, until adequate room has been secured. There is no doubt, 
whatever, that the pavilion plan of constructing hospitals is the 
best as well as most modem. Each pavilion is a hospital in itself, 
independent of many of the disadvantages experienced in the 
present system of huddling all under one roof. 

We understand that there seems to be some show of being able 
to carry out this plan. With an annual appropriation suflScient 
to build at least one pavilion, it would not take many years ere 
we would have a City Hospital which would be a pride to the 
city and an honor to the profession as well as an index of our 
progress to all visitors, medical and otherwise. 

Dr. Max Starkloff, the Health Commissioner, is heartily in 
favor of this plan, and he will use his best endeavors to bring 
about this result. Dr. Sutter, the Superintendent of the Hospi- 
tal, has been urging this plan and using every endeavor to have 
it carried out. If the profession of the city were to unite on 
this matter as a unit, there is no doubt that something could be 
accomplished. Unfortunately, there are but few who take suf- 
ficient interest in the matter to make any effort, and it is but the 
few who take an interest in hospital work who have done anything 
in the matter. 

We have said nothing of the Female Hospital in this con- 
nection. The Superintendent, Dr. Crossen, is bending every 
energy to have a lying-in ward built, at least. He will succeed 
no doubt, but it will be at best but a piece of patchwork. The 
entire building should be demolished and a new and spacious 
hospital built upon the latest and most approved plans. 

The remarkable results which have been achieved in both hos- 
pitals are incomprehensible in view of the fact, that despite all 
care, they are so old that asepsis is an ideal condition impossible 
of fulfillment. 
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Dermatologij an^ Sijptjtiologg* 

Treatment of Psoriasis by Large Doses of Iodide of 
Potassium. — The method of Haslund has been tried by Seifert 
of Wurzburg in thirteen eases. (Med. Mod.) In four cases of 
psoriasis complete cure resulted after seven weeks' treatment 
with doses varying from 223.0 to 850.0 grammes of iodide of 
potassium. The other patients were benefited by this treatment 
in so far as the action of the chrysarobin and anthrarobin was 
a very much more rapid one than with patients who were not 
treated by the above method. The very large doses of the 
iodide (20 to 40 grammes a day) were tolerated remarkably well. 
Seifert has found that the constant use of large doses of iodide 
of potassium evokes tachy cardiac troubles (pulse up to 170 
per minute) followed by febrile symptoms. 

The treatment of psoriasis by iodide of potassium has never 
enjoyed that popularity which its originator hoped to see it attain. 
It is very expensive and induces many untoward symptoms and, 
in addition, it does not induce more rapid results than the com- 
bined use of arsenious acid and chrysarobin. 

Chancroid of the Tongue. — A Rare Case. — Dr. H. de Meric 

writes as follows to a cotemporary : Will you allow me to draw 
attention in the Medical Press and Circular to a very interesting 
case of simple (so-called soft) sore of the tongue, under the care 
of Dr. A. Fournier, which was brought forward by Drs. Emery 
and Sabournand at the * * Society Fran9aise de Dermatologie et de 
Syphiligraphie, " of which Society I have the honor to be a foreign 
corresponding member. These gentlemen give an accurate de- 
cription of the lingual lesion, which appeared at the same time 
and was derived from the same source of infection as three 
typical soft sores that developed on the patient's prepuce. From 
the sore on the tongue two inoculations were made, one on each 
arm, and these each produced on the following day an ulcer- 
ation which, in Dr. Fournier' s opinion, was that of the inocula- 
tion of a typical soft chancre. He furthermore stated that it 
was the first case he had ever seen of absolutely definite soft sore 
of the tongue, and added that the correct diagnosis was only 
made by exclusion, as the three fundamental characteristics of 
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the affection were absent; he thought that probably the rarity of 
facial chancres being recorded might be due to the fact that they 
do not present all the characteristics of genital sores, many for 
this reason being unrecognised. Personally, I have never seen a 
soft sore of the facial region, which, as pointed out some time 
ago by Drs. Nanaud, de Liserage and Janselme, must be a bad 
soil for the development of this species of chancre, or I am sure, 
.considering the far from cleanly habits of hospital patients, 
we should very often see them in this situation, the infection 
being carried through inoculation by the fingers of the patient 
after dressing the genital lesions. It would be most instructive 
to learn the experience of medical men in this country with re- 
gard to soft chancres of the tongue. * 

Folliculitis (Sycosis) Nuchae Sclerotisans. — Under this 
title Ehrmann reports {Archiv fur Dermatologie und Syphilis) 
two cases of a peculiar affection of the nape of the neck which, 
while resembling the dermatitis papillaris capillitii of Kaposi, 
yet differs from this affection in a number of its features. In 
the first case reported the disease began with a furuncle on the 
nucha; soon after the healing of this numerous suppurating 
points appeared over the entire nape, which in the coureie of a 
few years led to the formation of a painful swelling of the entire 
nucha. At the time of coming under Ehrmann's observation 
the nape of the neck from the posterior border of one sterno- 
cleido-mastoideus to the other was dark-red, swollen, the epider- 
mis in consequence of the tension to which it was subjected 
was shining, and the resistance of the part was such as to recall 
a cancer en cuirasse (Am. Jour. Med. Sc). The upper mar- 
gin of the patch was marked by an indented line, which ran 
from one mastoid process tp the other, and which separated the 
sound from the normal parts pretty sharply, the area of disease 
being slightly elevated above the surroundiug healthy parts. A 
number of suppurating points were scattered about over this 
patch, from which slight pressure caused drops of pus to exude. 
Upon attentive examination it was seen that these drops of pus 
proceeded from preformed openings, out of which firmly fixed 
tufts of hair projected. A fine sound could be passed into these 
openings to a depth of one to one and a half cm. Further ex- 
amination showed that the hair-pockets of each bundle of hair 
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opened into a common canal through which the hairs passed to 
the exterior. Upon inspection of the normal scalp it was learned 
that the greater portion of the hair was arranged in groups, each 
one of which came out of a common inf undibulum. A cure was 
obtained in this case by the electrolytic destruction of the dis- 
eased hair- follicles. In the second case the disease covered a 
much smaller area, and was situated just beneath the right mas- 
toid process; its clinical features were, however, similar to the. 
first one, and there was the same tufted arrangement of the hair. 

The bacteriological examination of the pus showed the presence 
of staphylococcus pyogenes albus and aureus. The microscopi- 
cal examination showed that the hair-infundibulum led to a wide 
tubular cavity lined with epidermis, into which several hair- 
follicles opened in such a manner that one or two of them might 
be regarded as a continuation of the cavity, while the others 
converged from the sides toward its axis, an arrangement known 
to exist normally in certain animals. 

The author would define these cases as a folliculitis (of the 
hair-follicles) or a sycosis produced by staphylococci, which led 
to a deeply penetrating sclerosing inflammation of the skin of 
the nucha, because the hair- follicles, on account of their an- 
atomical arrangement, led deeply into the subcutaneous con- 
nective tissue. 

The Aachen Treatment of Syphilis. — Dr. J. Bion Bogart 
read a paper before the Brooklyn Surgical Society {Brooklyn 
Medical Journal) in which he described the Aachen treatment of 
syphilis {Medicine). He says that the temperature of the waters 
used for therapeutic purposes is from 38"^ to 72° C, and they 
contain from 22 to 28 grammes of chloride of sodium, 4 to 5 
grammes of sulphites, and 8 to 12 grammes of carbonates, to 
10,000 cc. The waters are used for immersion, douche and 
vapor baths, and are taken internally. 

A bath in Aachen of 95° F. of half an hour's duration makes 
the skin soft and moist, and the chlorides and bicarbonates con- 
tained in the water free it in the simplest and most agreeable 
manner from adherent epidermic scales; moreover, by the opening 
of the sebaceous and sweat ducts all obstructing masses of se> 
cretion are easily removed. Whilst these circumstances favor 
the increased excretion of gaseous and fluid substances, both 
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Hiuring and after the bath, the skin is also prepared for taking qp 
medicinal substances which are employed with effect in the 
•course of certain methods of treatment. 

The Aachen treatment is the inunction treatment of Sigmund, 
facilitated and protected by the use of the Aachen waters inter- 
nally and externally, as immersion, douche and vapor baths. 
Moreover, during the treatment, the most scrupulous attention is 
paid to local and general hygiene, and the nutrition of the body 
is energetically maintained. 

Dr. Bernard Brandis ( Geheiiner Sanitdtsrat)^ Aachen, in a paper 
translated by Hugh A. Auchinleck, of Dublin, in 1881, an- 
nounced the following < < Principles of the (inunction) Treatment 
of Syphilis:" <*The body must always be adequately prepared 
for the absorption of the mercury ; and the gray ointment must 
-always be administered carefully and in sufficient quantity. The 
body must, during the treatment, be preserved sound. The in- 
unction treatment must be carried out long enough." 

The principles of the Aachen treatment cannot be better stated. 

The preparation used for the inunctions is the Unguentum 
Hydrargyri Cinereum of the German Pharmacopoeia, which 
differs from ours by containing one-third less mercury and twice 
ras much lard as suet, while ours contains these two ingredients 
in equal an^ounts. The German preparation is, therefore, 
weaker and softer, t)oth of which qualities make it more suitable 
f orinunction. Another very important point is that the ointment 
is always freshly prepared; hence less irritating to the skin and 
•better borne by the system in general. 

To meet the first indication, that * * The body must always be 
adequately prepared for the absorption of the mercury," an im- 
mersion bath of 95° F. of half an hour's duration is usually all 
that is necessary, if we remember the remarkable effects of the 
Aachen waters in softening and cleansing the skin. The bather 
sits on a marble seat with the body completely submerged. Soap 
is not required, and, as a rule, none is used except after each 
•course of inunctions to prepare for the next. Immediately 
after the bath the patient is dried, and the inunction follows in 
the order laid down by Sigmund : * ^ On the first day rub both 
•iegs; on the second, both thighs; on the third, abdomen and 
Abreast; on the fourth, the back; and on the fifth, both arms." 
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In Aachen the sides of the body take the place of the abdomen^ 
and breast in Sigmund's formula. 

The amount of ointment used at each inunction varies in the- 
adult from 4. to 10 grammes (1 to 2^ drachms). The rubbing 
lasts twenty minutes, and is done by experienced rubbers, who use 
both hands, unprotected, simultaneously. These men often give 
from ten to fifteen treatments for several days in succession, yet 
seldom experience any ill -effect from the drug. 

Three or four glasses of the water are drank daily during the 
entire course of treatment, generally before breakfast. 

The vapor bath is generally ordered when the patient not only 
ceases to improve, but also exhibits a return of symptoms pre- 
viously subdued, or new phases of the disease make their ap- 
pearance. These phenomena are interpreted as indicating that 
the mercury is no longer active. In such cases vapor baths are 
usually given on three successive days, the inunctions being 
meanwhile interrupted. Afterward, a vapor bath is generally 
administered every tenth day to guard against a recurrence of 
these symptoms. 

The use of atropine in syphilitic iritis; the local application 
of mercurial plasters over painful areas, glandular and bony 
swellings, and for various syphilides of the skin ; antiseptic lo- 
tions, douches and dressings ; and the sharp spoon and scalpel — 
all find their appropriate places as adjuncts to the <* Aachen 
treatment." The use of cutting instruments is, however, limited 
to suppurating and ulcerative processes. 

One of the most striking features of the Aachen cure is the 
comparatively insignificant r61e which it assigns to the iodide of 
potassium. This drug is looked upon as for the most part a 
symptomatic remedy; for, while its marvellous power to relieve 
pain and ameliorate certain symptoms of a distressing and often 
dangerous character is freely acknowledged and frequently taken- 
advantage of, it appears to be almost universally distrusted as a 
curative agent. Perhaps this fact cannot be better illustrated 
than by the following quotation from an article upon the Aachen 
treatment by Drs. Brandis and Schumacker: *< But whilst recog- 
nizing the magical results produced by iodide of potash, we 
must not forget that experience teaches that the worst lesiona- 
only slumber during its administration, and we must not be be-^ 
trayed by its power of causing the disappearance of symptoms- 
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,lnto the belief that the disease has been extinguished. The 
•early stages of central nervous disease, especially commencing 
tabes, with its paralyses, which may quickly disappear on the 
-exhibition of iodide of potash, often prove the deceitful nature 
of 'the remedy by a later and severe outbreak of the disease." 

The treatment may be employed in all cases where relief is 
possible, and no individual peculiarity and no time of life makes 
^n exception. 

Experience teaches that the earlier symptoms may extend over 
a period of years, but suitable treatment and careful watching 
will bring the majority of patients to the wished-for goal of 
perfect recovery within from one to three years, while the re- 
-currence of the earlier signs of the disease seven or eleven years 
. after infection, which we have sometimes seen, is to be regarded 
-as exceptional. 

An exemption of at least two or three years from the earlier 
manifestations of syphilis must precede marriage. 0-D. 



New Eye Disease. — Some very observant person has disco v- 
-ered a new affection of the eyes, (Caused, it is said, by the pre- 
vailing method of seating passengers in street cars. The effort to 
:fix the gaze upon passing objects results in a strain and twitching 
in the external muscles of the globes, which is quite annoying. 

Anti-vaccinationists in this country may well ponder on the 
-experience through which the citizens of (lloucester, England, 
are now going {Med. News), For years that city has been a 
-centre of the anti-vaccination craze, and so prevalent there was 
this particular form of idiocy, that the law in regard to the em- 
ployment of this safest and most certain of all the prophylactics 
known to medical science has long been a dead letter. A whole 
generation of helpless children was allowed to grow up un- 
guarded, and every school became simply an invitation to pesti- 
lence. Now the invitation has been accepted, and such an epi- 
-demic of smallpox is raging at Gloucester as has been rarely 
equaled in modern times, except among the savage tribes of 
Africa and Greenland. The hospitals are crowded to overflow- 
ing, business is at a complete standstill, churches and schools 
-are closed, and toward the cemeteries moves an almost continu- 
ous procession of wagons laden with the dead. 
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2ITc5tcal progress. 

THERAPEUTICS. 

Nitroglycerin in the Treatment of Sciatica.-=^Dr. Wm. C, 
Krauss says (iVi Y. Med. Jour.) the advent of any new drug^ 
creates more suspicion than confidence, and such was the state of 
affairs when nitroglycerin first came to my notice in this affection. 

In the International Medical Annual^ < harles Lawrence is- 
quoted as recommending its use in cases of obstinate sciatica, 
beginning with one minim of the 1 per cent, alcoholic solution 
and increasing up to five minims three limes daily. Not being^ 
able to find his article in the original form, I used nitroglycerin 
indiscriminately on all patients with sciatic pain. All received 
marked benefit from the very beginning of this mode of treat- 
ment. In the acute cases they recovered in from ten days to a 
month ; in the chronic cases they improved notably and gained 
daily. The only discomforts arising from the use of this drug 
were congestive headaches and fiushing of the face sometime* 
following the first dose of the .medicine, while in others they did 
not supervene until the maximum doses were administered. 

To counteract these effects the bromides may be used, thu& 
robbing the nitroglycerin of all the physiological effects where 
they are not wanted and allowing* it to proceed without hind- 
rance where it is needed. 

I do not wish to convey the idea that nitroglycerin will cure 
every' case of sciatica — far from it; but if it cures 50 per cent, 
of all cases in a period of from two to three weeks it will be do- 
ing what no other drug or measure has heretofore done. If after 
a period of administration of ten days no perceptible effects have 
been obtained, it should be abandoned. The treatment of anae- 
mic conditions, diatheses and local causes must of course be con- 
sidered and carried out in conjunction with the special treatment. 
From my experience I should advise beginning the treatment of 
sciatica with nitroglycerin, and only after its inability to cure 
is apparent, falling back upon the other drugs and measures 
with which we are all acquainted. ^ 

Vinegar as an Antidote to Carbolic Acid. — According to 
Prof. Carleton {La Semaine Medicate) vinegar is an antidote to 
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carbolic acid. Applied to the skin or mucous membrane burnt 
by carbolic it causes a rapid disappearance of the characteristic 
whiteness, as well as of the anaesthesia produced by carbolic, 
and it also prevents the formation of a slough. It also 
neutralizes any carbolic that may have been introduced into 
the stomach. The first thing therefore to do in cases where 
carbolic has been swallowed is to make the patient drink some 
vinegar mixed with equal parts of water, and then to wash out 
the stomach. 

Three Cases of Acromegaly Treated by Pituitary Gland 
Tabloids. — Marinesco states (Za Semaine Medicate) in two of 
the cases under the influence of this treatment the very intense 
headache and the neuralgic pains diminished considerably, and 
there was an improvement in the general condition in all the 
patients, but the author did not notice any diminution in the 
size of the diseased extremities. The most noticeable objective 
result was an increased diuresis. Without absolutely denying 
all mental influence, the author is of opinion that the treatment 
had some effect on the pituitary body, or on the encephalic cir- 
culation. ' As to the uature of acromegaly, he agrees with Marie 
that it is the result of a perverse function of the pituitary body. 
He does not, however, agree with Tamburrini and Massalonga 
that this perverse function is of the nature of a hypersecretion, 
for in certain cases the gland has been found ""so altered histo- 
logically as to render a normal secretion impossible. 

Stypticin is a yellowish, bitter powder, readily soluble in 
water, the results of whose employment in gynecological prac- 
tice Gaertig details in the Therapeutische Monatshefte. , The 
drug chemically resembles hydrastinin, and is the chloride of 
cotarnin — a base obtained by the oxidation of narcotin. It waa 
at first used in powder-form in cachets, later in a solution of 
wh^ich 10 drops represented gr. f, and finally in the form of 
perles. At first gr. f were given twice daily, subsequently the 
same dose four times daily, and finally increased to eight times^ 
in the twenty-four hours. No influence upon uterine contrac- 
tions was observed, so that any hemostatic action possessed by 
the drug is attributable to some other cause. The medicament 
was employed in cases of uterine hemorrhage of varied origin 
and proved serviceable in the larger number, equalling in effi- 
ciency hydrastinin, than which it is cheaper. 
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The Treatment of Scarlatina with Anti-Streptococcous 
Serum. — Marmorek {Annales de t Institute Pasteur) details the 
results achieved in the treatment with anti-streptococcous serum, 
of ninety-six cases of scarlatina at the Hopital Trousseau from 
October 16 to December 31, 1895. Seven additional cases com- 
ing under observation during this time were not treated with the 
serum because of the lateness of the disease. One of these pre- 
fiented a nephritis of three weeks' standing and remained under 
observation for two months without progressing to recovery 
{Med. News). Two sisters of this child, whb were attacked later, 
were treated with serum and recovered without complication. In 
all of the ninety-six cases streptococci were found, alone or in 
association with other micro-organisms. In seventeen cases 
diphtheria-bacilli were present. Four of these presented symp- 
toms of diphtheric intoxication and died, notwithstanding treat- 
ment with both the anti-streptococcous and the anti-diphtheric 
serum. These children had been several days without treatment. 
One other child died as a result of bilateral pneumonia. All of 
the children received at first a dose of 10 c. cm. of the serum. 
The dose was doubled if the general condition appeared grave. 
In addition, only antiseptic lavage of the throat was employed. 
The injections were repeated daily until the temperature became 
normal. Ordinarily two injections proved sufficient. When 
oomplications, such as adenitis, otitis or albuminuria appeared, 
the injections were resumed, and continued until the normal 
condition was restored. No bad effects were observed from the 
use of the serum. It influenced only the complications due to 
streptococci. 

Theobromine in Cardiac and Renal Diseases. — At a re- 
cent meeting of the Societe de Therapeutique of Paris, Huchard 
announced the results of an exhaustive trial of theobromine as 
a, diuretic in affections of the kidne^^s and heart {Boston Med. 
and Surg. Jour.). Theobromine is an alkaloid resembling caf- 
feine, obtained from the theobroma cacao (cocoa), and is a 
colorless crystalline substance, bitterish to the taste, slightly 
soluble in cold, and more soluble in warm water; like caffeine, 
contains N. and is convertible into caffeine by certain chemical 
reagents. 

Huchard stated that his trials of this remedy have extended 
over two years, and embraced two hundred or more cases. As u 
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diuretic, be thinks it superior to both caffeine and digitalis. 
The dose is 50 centigrammes (7^ grains) — this may be given 
every two hours till five grammes (75 grains) are taken as . the 
daily **dose," not to be exceeded. The only inconvenience is 
an occasional ** bursting" headache which may compel discon- 
tinuance of the medicine; rarely there is nausea and vomiting. 

Theobromine, according to Huchard, belongs to the class of 
direct diuretics, acting without, however, producing alteration 
in the renal epithelium, whose function it exalts. It is one of 
the very best diuretics in anasarca dependent on renal or cardiac 
disease. The association with digitalis or caffeine does not aug- 
ment its diuretic effects. The diuretic action of theobromine is 
rapid, manifesting itself from the very first day of its adminis- 
tration (in this respect it presents an advantage over digitalis), 
and persists from two to four days after the suspension of the 
medicine. Theobromine has no cumulative effects ; is not toxic. 

The Bicycle in Therapeutics. — Physicians are complaining 
that it is with the bicycle now as in the early days of electro- 
therapeutics — they are unable to order it with any degree of cer- 
tainty, as there are as yet no terms of scientific measurement of 
speed, effort, resistence of the wind, etc. (Jour, Am, Med. Ass,). 
Moderation is the warning sounded by every physician who men- 
tions the bicycle; and Villaret states that he would never venture 
to recommend it to an elderly person who did not know how to 
ride it, on account of the danger from falls. A stationary bi- 
cycle for home exercise is now on the market. Heart troubles 
contraindicate the use of the machine, and walking is much to 
be preferred in cases of fatty degeneration. But all agree that 
for a sound person the wheel is a fine recreation and exercise. 
Some firms supply their employes with wheels. The word 
**bike" can be considered a part of our language now, as the 
Queen has conferred the title of ** sergeant bikeman " on the 
officer who has charge of the royal bicycles; and as the Youth's 
Companion TemsLxks: **If Her Majesty is not an authority for 
the Queen's English, who is? " In Vienna no one is allowed on 
the public streets without a license, to obtain which he must 
pass an examination, riding between boards laid on the floor 
without t 'inching their edges, and dismounting at a word, either 
right, left or backward. 
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Effect of Chlorhydrate of Phenocol on Whooping 
Cough. — Vargas reports Id the Ther, Woch.^ 1896, No. 1, that 
after trying every remedy recommended for this disease he 
found chlorhydrate of phenocol the one specific, in doses accor- 
ding to the age of the child and the severity of the attack. He 
disguised the unpleasant taste with syrup, and in forty-two cases 
treated he did not encounter a single evil result, no diarrhea, 
vomiting or erythema. It was rapidly eliminated in the urine; 
Hertel's test showed that it passed out of the body in twenty 
minutes after it was administered, continuing to be eliminated 
through the following fifteen to twenty hours. It subdued the 
paroxysms of coughing, reducing the number and intensity in 
from six to twelve hours. It should have been kept up for two 
or three weeks. He queries what can be the cause of this re- 
lief, and assumes that it has nothing to do with bacteria, as it is 
administered by the month, and thus does not come in contact 
with the membranous surfaces of the nose, throat or larynx. 
He ascribes it to the soothing effect of the drug on the trigemi- 
nal and laryngeal nerves, as evidenced by the first effect noticed, 
which is the diminishing convulsiveness of the spasms of cough- 
ing. 

Chinosol, the Nevr Antiseptic. — The advantages of this new 
antiseptic over sublimate and phenic acid are, that it is so slightly 
toxic that the solution used could be drank with impunity {Jour, 
Am. Med. Ass.). Three grams can be injected subcutaneously 
into a rabbit without danger; and yet it arrests the development 
of bacteria. A solution of 1 to 40,000 will arrest the develop- 
ment of the staphylcoccns pyogenes aureus. While it is as pow- 
erful an antiseptic as sublimate, it does not injure the hands 
even in a 1 to 500 solution. It is sold in tablets readily soluble 
in water, so that the quantity can be accurately graduated. It 
is a neutral compound of oxy-chinolin, with no pronounced nor 
disagreeable odor. ' Kossmann recommends it in high terms, and 
mentions its only disadvantage, that it leaves a yellow stain on 
the bands and linen, which is easily washed off in clear water. 
He has used it extensively in his practice, with never a trace of 
subsequent intoxication or eczema. It has no caustic effect 
when used as a powder on wounds and ulceration with profuse 
secretions: but it is in confinement cases that it is especially 
servieable, for the general use of the nurse, as sublimate is too 
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dangerous to be thus used indiscriminately; and phenie acid is 
too corroding in a 5 per cent, solution to wash the hands freely^ 
while a weaker solution has no aseptic effect. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

The Study of Cancer. — We find the following editorial in 
the Medical Itecord: 

i 

One of the most interesting problems engaging the attention 
of medical thinkers and investigators at the present day has to 
do with the true nature of cancer. What is cancer? Is it a 
morbid process owing its e:^istence to the presence of a micro- 
organism in the tissues exciting the cells to an over-activity of 
growth? If so, is this micro- parasite of the nature of the 
malarial organism, inhabiting certain localities and being taken 
into the human body in the water or in the inspired air, or in 
both? Or may it be transmitted like the parasite of syphilis^ 
directly from the sick to the well? Is the cell stimulation, as- 
suming that there is a Plasmodium or a bacterium of cancer, due 
to direct irritation by the micro-organism, or is it due to the 
action of a toxin elaborated by this parasite? Or is cancer aa 
inherited vice of cell life and growth, and as presumably inde- 
pendent of a micro-organism as is club-foot? These and a dozeni 
similar questions have been asked again and again since the new 
views of the nature of infectious diseases have gained accept- 
ance, and while they remain thus far unanswered, it seems not 
extravagant to hype that the day is not far distant when a solu- 
tion of some, at least, of the main points of the problem will 
be reached. 

It is not, however, by experiment alone that this question 
will be settled, for much can be accomplished by intelligent 
clinical observation. The number of those investigating the 
subject experimentally is large and ever increasing, and there 
are among them not a few well fitted, by trained habits of 
scientific research and by freedom from performed opinion, for 
the work they have undertaken. But they can be assisted great- 
ly by those general practitioners, especially country practitioners,, 
who have lived and worked all their lives in one community, and 
who know the medical histories of every family for perhaps 
three or four generations. 
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In a paper read before the Oxford Branch of the British 
Medical Association, Mr. D'Arcy Power, to one of whose in- 
teresting experiments in relation to the etiology of cancer we 
referred not long since, speaks of the assistance the general 
practitioner may give those who are trying to work ont the 
problem from a scientific standpoint. In the first place, he says, 
the influence of heredity should be ascertained in every case of 
cancer, the inquiries being made in reference to the collateral as 
well as to the lineal descent. The family diathesis on the 
parents' side should be noted, for it is still undecided how far, 
if at all, the various manifestations of the arthritic diathesis are 
associated with cancer, ^hen, again, there is the question of 
the soil apd water in any locality where cancer appears to pre- 
vail to- an unusual extent. Reports of <' cancer houses," that is, 
of houses several successive inmates of which, unrelated to each 
other, have died of cancerous disease, are interesting; they may 
possibly also become instructive when a sufiScient number of 
them, giving detail of soil and water-supply, of age, occupation, 
and antecedents of the successive occupants, etc., have been 
collected. In thus collecting data general practitioners may aid 
greatly in the solution of the perplexing, and for that very reason 

most interesting, problem of the path(^enesis of cancer. 

• 

The Pathological Anatomy of Puerperal Eclampsia. — 

Prof. Schmorl (Tlrchow^s Archiv.) gives the results of his 
careful histological studies of the various organs in a large num- 
ber of cases of puerperal eclampsia. This investigator found 
in the vessels large multinucleated cells, which he considered to 
be cells derived from the placenta, and also multiple capillary 
thrombosis. From these facts he concluded that the disease is 
essentially due to the presence in the blood of a congulating 
ferment formed either by the degeneration of the free placental 
cells found in the blood or by degenerative changes in the pla- 
centa itself. 

In connection with the work of Schmorl the results of a careful 
microscopical examination of two cases of puerperal eclampsia 
by Leusden are of interest. In both of these cases Leusden 
observed the supposed placental cells of Schmorl in the capilla- 
ries of the lungs and also hyaline (fibrinous) thrombosis in the 
small vessels of the lungs and liver. This thrombosis, however. 
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seemed to have no such relation to the placental cells as it 
should have if Schmorl's ideas were true that these cells set free 
the congulating substance. Marked disease of the kidneys wa& 
present in the cases. From his own observations and after a 
consideration of the literature on the subject, Leusden arrives 
at the conclusion that the most marked and significant lesion 
of puerperal eclampsia is disease of the kidneys, a view which 
has been generally held in recent times. He thinks that the dis- 
ease is probably due to a toxic substance circulating in the blood 
and seemed to incline to the opinion that this toxic substance is 
of uremic nature. The presence of the large placental cells in 
the capillaries he considers to be an accidental phenomenon which 
may occur frequently in pregnancy and is of no pathological 
significance. As regards the bacterial or infectious origin of 
eclampsia, he denies most emphatically that there is any evidence 
to support such a view. 

Ulcerative Endocarditis due to the Gonococcus. — 
Thayer and Blumer {Arch, de Med. JEJxper. et d'Anat. Path.) 
report a case of ulcerative endocarditis associated with the gon- 
ococcus. The case was that of a woman who presented the 
clinical signs of acute endocarditis, but no evidence of gonorrhea.. 
Gonococci were cultivated from the blood during life by mixing 
about two cubic centimetres of the blood from the median vein 
with melted agar-agar. The blood was withdrawn by means of 
a sterilized hypodermic syringe. The mixture of blood and agar- 
agar forms an excellent culture medium for the gonococcus, as 
has been shown by Wertheim. 

There seems no reason to doubt the identity of the organism 
thus isolated, for it showed those characteristics of morphology^ 
culture and reaction toward Gram's method of staining, which 
serve to distinguish the gonococcus from other pyogenic cocci. 

The autopsy showed an ulcerative endocarditis, and in the 
heart lesions large numbers of cocci was found, which, by their 
form and lack of staining by Gram's method, as well as their in- 
ability to grow on the ordinary culture media, must be accepted 
as gonococci. It is to be regretted, however, that the authors 
did not isolate the organism on suitable culture media at the 
autopsy and thus make complete the demonstration of its identity. 

The infection-atrium in this case seems to have been the geni- 
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tal tract, for at the autopsy gonococci were found in the uterine 
cavity and in the vagina, but without any marked signs of in- 
flammation of these parts. 

Case of Supernumerary Bladder and Urethra. — Pean 
{Gaz. des Hopit.) observed the following case, which he con- 
siders unique: A girl had suffered from incontinence of urine 
since birth, and when examined at fifteen years of age a tumor 
the size of a walnut was discovered in the anterior vaginal wall. 
The tumor varied in size with the position of the patient. Pres- 
sure on it caused the voiding of urine through a small opening 
situated about 3 mm. below the urethral orifice. From this 
Pean diagnosed a vesical diverticulum and a supernumerary 
urethra — a diagnosis afterwards confirmed at the operation. 
The supernumerary urethra was found to be 8 cm. long, and was 
funnel-shaped, with the small end at the external opening. It 
was separated from the normal urethra by a thin partition. The 
diverticulum communicated above and behind with the bladder 
by an elliptic opening, 3 mm. in diameter, but there was no indi- 
cation of a separate ureter. Pean removed the whole of the 
mucous membrane of the diverticulum and false urethra, sewed 
up the wound with catgut, and plugged the vagina with iodoform 
gauze. Recovery was perfect, and the incontinence cured. 

DISEASES OF WOMEX AND CHILDKEX. 

Inguinal Hernia vdth an Unusual Complication. — W. O. 
Roberts {Archives of Pediatrics) reports a peculiar case occur- 
ring in a child one year and three weeks old. From birth there 
had existed a complete inguinal hernia of the right side: but this 
had criven no annovance, and could alwavs be reduced without 
diflScultv. The dav before Dr. Roberts was called in the child 
had what was supposed to be an attack of dysentery, character- 
ized by vomiting and the presence of frequent muco>sanguineous 
dischaj^es from the bowels, with evidence of severe pain. A 
large tumor occupied the right side of the scrotum, and the mass 
could not be reduced. Herniotomy was advised as soon as the 
case was seen by the medical attendant. On cutting down upon 
the sac the coverinsrs were found to be verv thick, and contained 
little or no fluid. The contents consisted of the appendix ver- 
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miformis and a portion of the cecum. Protruding from the 
posterior surface of the appendix was an ordinary brass pin, the 
head being within the viscus and the point sticking out. The 
appendix was removed, the cecum returned, and the sac obliter- 
ated. The child made an uninterrupted recovery. 

Transmission of Scarlet Fever by Means of Letters. — 
Grasset {Annales de V Hygiene) records a case illustrating this 
method of transmitting contagion. A child visiting away from 
home was taken ill with scarlet fever, and the desquamation was 
so marked that the friends wrote home to the parents describing 
the condition and enclosing several pieces of the skin. Six and 
and a half days after the letter was received a baby-brother fell 
ill of the same disease. The only other case of the kind re- 
ported, according to the author's knowledge, was recorded by 
Senne. Two persons received a letter from a scarlatina conva- 
lescent, who stated that she was desquamating so freely that 
particles of .cuticle fell upon the paper as she wrote. Both her 
friends fell ill of the disease some days later. 

Intra-Uterine Infection with Typhoid Fever. — Freund 
and Levy {Berliner klinische Wochenschrift) records the case of 
a woman in the fifth month of her third pregnancy who fell ill of 
typhoid fever. In the fourth week of her illness she aborted. 
The birth was conducted under strict antiseptic precautions with 
the intention of submitting the fetus to a thorough bacteriologi- 
cal examination. This was begun twenty minutes after birth, 
the fetus having died fifteen minutes after the cord was cut. 
Cultures were taken from the placenta, the pulp of the spleen, 
and the blood from the heart, and in all three the bacillus of Eberth 
was found. The differential diagnosis as regards the colon bacillus 
was made by the morphological and biological characteristics of 
the cultures and by inoculation tests. Cultures from the superfi- 
cial parts of the placenta and from the vernix caseosa remained 
sterile, thus excluding the possibility of accidental infection. The 
anatomical lesions of the fetus were confined ^o a slight hyper- 
trophy of the spleen, which appeared a little softer than in the nor- 
mal state. The patches of Peyer were not ulcerated, and the in- 
testinal mucous membrane was normal. The absence of specific 
lesions, which is common to all cases of intra- uterine infections. 
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is attributed by the author to two facts : to the septicemic form 
which all such intra-uterine infections exhibit, and to the absence 
of functional work in the special organ which in the adult the 
micro-organism chiefly attacks. 

Sudden Death from Air Embolism Following Attempted 
Abortion. — Dr. Mitchell {Medicine) reports the case of a mar- 
ried woman, twenty-seven years old, the mother of two children ; 
had a miscarriage at three and one-half months one year ago. 
One morning she was found unconscious in bed, with her feet on 
the floor. Some water was given her, but she was unable to 
drink, but commenced to froth at the mouth, had a ** spasm," 
and died in a few minutes. One week previously she had in- 
formed her mother that she was pregnant. A much-battered 
linen catheter, No. 10, was found in the folds of her dress, but 
no syringe, water, nor anything of that sort was found. 

On opening the body small tuberculous foci were found at the 
apices of both lungs ; the remainder of the lungs congested. The 
abdominal organs microscopically normal. The veins of the 
mesentery and omentum contained blood separated by clear 
spaces, the columns of blood varying from one to three centi- 
meters in length. Pressure on the vessels caused these clear 
spaces to move to and fro, carrying the blood with them. The 
same appearance was noted in the gastric and coronary veins, 
but not in the vena cava nor pulmonary artery. On grasping 
the heart it felt resilient, as though grasping a rubber ball, but 
partly filled with air. On incising the right ventricle the cavity 
was found filled with a mixture of blood and air, which frothed 
out at the opening. The blood seemed thoroughly churned up 
with air, and the clots were neither numerous nor large. The 
auricle also contained a quantity of this frothy blood, but the 
left side was empty, and the heart itself normal. The uterus 
was fifteen centimeters long, and contained a male embryo about 
ten weeks old (eleven centimetres long). There was no hemor- 
rhage in the vagina, but the uterus contained a small quantity of 
blood. The membranes were perforated, and were separated on 
the right and anteriorly over an area of four and a half by five 
centimeters. The right ovary contained a recent corpus luteum. 
It seems unlikely that the victim introduced the catheter un- 
aided, but evidence of an accomplice was not obtained. 
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Prolapse of the Uterus and Vagina in a Nullipara. — 
Cholmogroff '( WratcK) has reported the case of a woman thirty 
years old who had never been pregnant, but who presented com- 
plete prolapse of the uterus of three years' duration {Ex.). Men- 
struation appeared first at the age of sixteen, and had always 
been regular, but painful. The uterus was entirely external to the 
vulva, was increased in size, and was easily replaced. The ex- 
ternal orifice was open and surrounded by a suppurating erosion. 
Cystocele and rectocele existed. Urination was easy and pain- 
less. On auscultation rales were heard at the apices of the 
chest; expectoration was abundant, and consisted of mucus, 
sometimes sanguinolent. Sweats occurred at night, and cough 
was obstinate, especially in the morning. After reduction of 
the uterus a glycerin tampon was introduced, and renewed 
hourly for six hours. After a time a long and broad strip of 
the vaginal wall was removed, and the cut edges approximated 
by sutures. A month later hysteropexy was practiced, and the 
result was entirely satisfactory. The woman, however, returned 
to her work, which consisted in lifting heavy weights, the pul- 
monary symptoms became more aggravated, and in the course of 
six months the prolapse had returned. 

Displacement of the Uterus. — Dr.Carsten {The Physic. and 
Surgeon) says: **In anterior displacement of the uterus I have 
never used a pessary, as I have not seen a case requiring it. 
Anterior displacement might be complicated with descent, and 
in such case a pessary would be required for the latter. For re- 
troversion of the uterus, plain and simple, a pessary will often 
give wonderful relief, and sometimes effect a permanent cure if 
it is treated shortly after child-birth. But as a rule, in my ex- 
perience, these cases are incurable, nearly all being complicated 
with adhesions and displacements of the ovary and inflammation 
of the tube; generally, the tube, ovary and uterus are matted 
together with the rectum. These cases are sometimes relieved 
by massage, the use of the tampon, and by electricity, but the 
distressing symptoms soon return after the treatment ceases, 
and only the removal of the diseased ovary, on whichever side, 
and ventral fixation of the uterus will give relief." 

Indications for Curettement of the Uterus, and Method 
of Procedure. — Where the placenta is retained, the first thing 
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to be done is to arrest the hemorrhage and prevent infection. 
Sublimate in 1-1000 solution for the general irrigatioh, is the best 
for ordinary use, and if the hemorrhage persists, a 1-4000 solu- 
tion can be used for an intrauterine injection, very hot, followed 
by the insertion of a dossil, first boiled in a solution of carbonate 
of soda. The inconveniences of this are counterbalanced by its 
effect, as its removal next day is often followed by expulsion of 
the placenta (Jour. Am, Med. Ass'n.). Where these means are 
unsuccessful, curettement is indicated, although some, like Pinard, 
prefer continuous intrauterine irrigation. But this is almost 
impossible except in the hospital, or home of wealth. The pla- 
centa might be removed with the fingers, but it is often more 
difficult to insert the finger than the curette, which is more 
thorough in its work. Simple retention requires merely antiseptic 
precautionary treatment, but in retention with hemorrhage after 
abortion, and in cases where the fetus has putrefied and portions 
are still left, and in all cases of septicemia with fever, chill and 
pains, the curette is urgently called for, if the symptoms persist 
twenty-four hours in spite of the intrauterine injections. There 
must be on hand a Sims' speculum, one or two bullet and other 
forceps, an intrauterine catheter, a sound for the bladder, and 
curettes of several sizes, styles and scoops (Volkmann's and 
Recamier's preferred), scissors, razor, and everything carefully 
sterilized. As the operation is neither long nor painful, it is not 
necessary to resort to an anesthetic, although ether can be given. 
The patietft in the obstetric position, at right angles to the edge 
of the bed, her limbs held by assistants, the pelvis elfevated, the 
vulva is shaved, washed and scrubbed with soap suds, the blad- 
der is emptied and a vaginal injection made with an antiseptic 
solution. The neck is held with bullet forceps, and if not suf- 
ficiently dilated, this is completed with a Hegar bougie. The 
curette is then introduced and the entire inner surface of the 
uterus scraped, first the anterior wall, and then withdrawn to re- 
move the detritus, after which it is reintroduced and the poste- 
rior wall scraped in the same way. A smaller curette is then 
taken and the whole surface gone over, until nothing but clot? can 
be found anywhere in the uterus. The neck is then treated in 
the same way, after which an intrauterine injection is made. Then 
with long-bladed forceps a wad of cotton, dipped in a 5 per cent, 
solution of phenic acid or 10 per cent, of chlorid of zinc, is used 
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to wipe out the whole inner surface of the uterus. The uterus is 
•closed with a tampon of iodoform gauze, with a drain ; another 
antiseptic tampon is inserted in the vagina; the vulva is covered 
with a pad of cotton, and the patient replaced in bed. 

SURGERY. 

Thyroidectomy. — A. H. Ferguson is quoted as saying: I 
know of no operation which more requires the qualities and 
<][ualifications of a good surgeon than does thyroidectomy. No 
•oozing or little pools of blood should obscure the tissues. It is 
absolutely essential to see and feel all the structures encountered, 
«o that hemostasis must be absolute, to insure the safe perform- 
ance of the operation. When half or two-thirds of a goitre is 
removed a certain amount of atrophy takes place in the portion 
deft. This was noticed in at least four of my cases, one of them 
being still in the Charity Hospital. 

Surgical Morals. — We borrow the above heading from an 
article by Dr. David W. Cheever, in the Boston Medical and 
Surgical Journal^ in which the author most felicitously treats of 
surgical responsibility and of the grave questions that are con- 
stantly arising in the surgical mind in regard to when to operate 
and when not to, and when to stop and not to stop {Int. Jour. 
Surg. ). ^ 

As regards responsibility, we may state that this is a factor 
inherent to all surgical work; it is ever present, and its effect 
upon the surgical mind depends upon the degree in which it is 
-associated with other mental and moral processes. The average 
individual of no medical training is possessed of hard and fast 
notions in regard to the cold-bloodedness and indifference of the 
vsurgeon, and it were a waste of time to endeavor to dispel them, 
erroneous though they are. Long ago, the ideal surgeon was 
'described as one **with a hand like a woman and a heart like a 
lion," and it has always been known that the truest form of cour- 
age is most frequently associated with gentleness and sympathy. 
As we have said, responsibility always exists. The moment we 
tender our services to a patient we are under contract to give 
him our best skill and knowledge, legally and morally, and our 
responsibility cannot for a moment be relaxed as long as our 
"Connection with the case lasts. We honestly believe that all 
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members of our profession feel this responsibility, and act in con- 
sequence each according to his gifts. So-called callousness is 
often but the ability in a man to control his feelings, to keep cool 
in the midst of excitement, and to allow his mind to work to the 
best advantage in favor of his patient. 

As we have said, responsibility always exists. The moment 
our services are tendered to a patient we are under contract to- 
give him our best skill and knowledge, both from the standpoint 
of morality and the law, and their application may not be relaxed 
for a moment as long as our connection with the case continues. 
Herein Jles our responsibility, and it should leave our minds at 
rest as long as we are conscious of having assumed it in the right- 
spirit. 

A New Method of Treating Wounds Antiseptically. — 
Schleich {Therapeutische Monatahefte) has found that when a 
watery solution of gelatin is evaporated over formalin- vapor a 
new product results, which is hard, transparent and resistant to- 
ordinary influences, such as heat, moisture, alkalies apd acids, 
and which is chemically inactive. Experiment showed that when 
this formalin-gelatin was introduced into the peritoneal cavity of 
animals it was in part digested and surrounded by new-formed 
connective tissue. The introduction into wounds of pathogenic 
bacteria, together with powdered formalin-gelatin was unattended, 
with infection, thus proving that the formalin set free exerted 
an antiseptic influence in loco. The observations were extended 
to human beings, with the invariable avoidance of suppuration, 
except in the presence of necrotic tissue (as from ulceration) and 
of specific infections (such as tuberculosis or syphilis). When 
from the presence of necrotic tissue, deposits or secretion, 
healthy cells were prevented from coming into contact with the 
formalin-gelatin and setting free formalin, this was efl!ected by 
means of a solution of pepsin (5 parts) in hydrochloric acid 
(0.3 part) and distilled water (100 parts) {MetL News). Form- 
alin-gelatin is prepared by the addition to 500 grams of purified 
gelatin in solution 25 drops of pure formalin solution and 
evaporating over formalin- vapor. The resulting solid body i& 
reduced to powder and preserved in the presence of a drop of 
formalin solution. Impregnated with lime- salts, formalin- 
gelatin is capable of taking the place of defects in bone. 
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GENITO-URINARY DISEASES. 

Strangulation of the Testis and Epididymis from Tor- 
sion of the Spermatic Cord.— Dr. Van Der Pool {Medical 
Record) reports a case properly falling under the above heading. 
In addition, he gives a brief summary of each published up to 
date, including their pathology, causes, and the symptoms com- 
mon to each, with' the results obtained in the treatment. In the 
writer's case the torsion was reducible by the patient himself, 
and recurred much more frequently than those whose history 
also showed a recurrence, coming on as often as twice within' 
twentj'^-four hours on several occasions, differing materially in 
this respect from the reported cases. Five months ago an in- 
-complete, reducible inguinal hernia developed upon the same side, 
which is easily retained by means of a truss. 

In most cases there have been more or less well -developed 
symptoms of inflammation, such as pain, local swelling, and, in 
some instances, edema, redness and fever; and when these con- 
"ditions are associated with constipation and vomiting, together 
with absence of impulse in an irreducible swelling, developing 
suddenly after perhaps some strain or exertion, we are led to 
suspect a strangulated hernia. The distinctions are: with torsion 
of the cord the constipation may not be absolute. The vomiting, 
which is not apt to become steroeraceous, is not so persistent. 
The shock is less, and there is not so much abdominal distention 
nor pain at the umbilicus. In fact, these latter symptoms may 
not be present at all. Again, the tumor, p9,rticularly if outside 
the external ring, is apt to be harder and more solid to the touch, 
and if the seat of torsion is below the ring, the swelling would 
not extend into the canal, and the finger passed through the ring 
would, in this case, be able to clear up any doubts. Still, a correct 
diagnosis may be impossible without an exploratory incision, 
•especially if hernia be present also. Abscess from an inflamed 
appendijc, as also gonorrheal and traumatic inflammation of the 
testis and epididymis, should be remembered. 

As to treatment, if left alone there would probably be either 
one of two results — atrophy or gangrene. In this connection, 
€haveau's experiments on goats are interesting. He found that 
after a subcutaneous tortion of the cord the testis would atro- 
phy, and that gangrene only occurred in cases where he had pre- 
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viously introduced substances into the circulatory system which, 
had undergone putrefactive changes. Atrophy is not a very 
infrequent result following the subcutaneous operation for vari- 
. cocele, and it is well known that the surgeon Delpech was killed 
by a patient on whom he had operated for double varicocele, and 
who afterwards had atrophy of both testes. As Nash says, '<It 
will probably not happen very often that surgeons will be fortu- 
nate enough to see cases at their commencement, but now that 
the accident and its causes are becoming generally known, they 
will at least be prepared for it, and some will undoubtedly be 
recognized in time to be untwisted." In all cases where castra- 
tion has been performed there has been a good recovery, and this- 
should be much earlier resorted to where we have a testis in the 
inguinal canal, as it is well known that the}' are apt to become 
sarcomatous if left in this situation. In eight cases the testis 
was not removed. Two of these were untwisted without opera- 
tion, followed by atrophy in one. In three the testis sloughed 
away during healing. In two there was subsequent atrophy, and 
in one, five months after operation, there was no change, except 
that it was harder than normal and fixed by adhesions at the root 
of the penis. 

Rupture of the Male Bladder Successfully Treated by^ 
Abdominal Section and Suture. — James Murphy {Brit. 
Med. Jour.) reports a case as follows: On May 28, 1894, the 
patient, 24 years old, and in good health, while the bladder waa 
full of urine, was knocked down by a runaway horse; admitted 
in hospital and seen by M. about two hours after accident; had 
not much pain, nor was he much collapsed. Externally there 
was abrasion of penis and lower portion of abdomen ; a catheter 
passed into bladder drew off half an ounce blood-stained urine ^ 
ten ounces of boric acid solution were injected, and only one 
ounce recovered. Percussion gave resonance over bladder and 
dullness in both fianks; on left side a splash could be obtained. 
Diagnosis: Rupture of bladder. Abdomen opened in median 
line, and forty ounces of fluid were removed from peritoneum, 
and peritoneum washed out. There was a smooth tear from 
front to back over entire fundus of bladder, extending a little 
beyond peritoneum in either direction. On either side of the 
tear, the peritoneum was stripped up by the surgeon for one- 
quarter of an inch; a series of sutures were passed through 
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the muscular coat on either side of tear, inside the line where the 
peritoneum had been stripped up, the needle passing down to, 
but. not through, the mucous coat. The sutures were tied, and 
ten ounces of boric acid solution were injected into the bladder, 
which proved to be water-tight. Peritoneum was sutured over 
the rupture, and washed out, and a glass drainage tube passed 
down into the pelvis, and the adorn inal wound sutured. A No. 
10 (E) catheter was passed into the bladder and secured, after 
puttiug patient to bed; to this was attached a rubber tubing run- 
niDg under patient's thigh, which had been raised on two pads. 
The end of the tubing was placed in a large bottle beneath the 
bed, so that the nurse could see whether urine was flowing. . 

Fifty to seventy ounces of urine were passed daily, blood- 
stained for thirty- six hours. The glass tube was removed from 
abdomen after forty-eight hours. The catheter was removed 
after eighth day; patient was catheterized for two days, and for 
five days made to pass urine every three hours while awake. He 
was kept in bed for two weeks, and discharged cured in four 
weeks. He then had a bladder capacity of at least twenty 
ounces. The only complication was a slight urethritis. 

The author makes the following remarks concerning the case: 
It was fortunate that the patient was seen within two hours after 
the accident — the diagnosis was made certain; the method of 
suture was used because the tear was clean and the bladder thick 
and muscular ; draining the bladder continuously to keep sutured 
surface at rest, and then dilating bladder gradually at the end of 
a week by allowing urine to accumulate in small amount were 
important. 

Vesical Calculus Without Symptoms. — Dr. Hayden 
{Am, Med. Surg. Bull.) at the meeting of New York Academy 
Medicine presented a calculus weighing 360 grains, which he re- 
moved by supra-pubic cystotomy, calling attention to the fact 
that the man carried it for about a year without exhibiting the 
classical symptoms of stone. The only symptom he had was oc- 
casional vague pain in the bladder. At either extremity the 
stone tapers to a fine point, as if it had been held in the urete- 
ral openings of the bladder walls. 

Thrombophlebitis Gonor^hoica. — Werthein (Med. Press) 
at the meeting of the Gresellschaf t der Aertze showed a micro- 



312 Editorial Department. [May, 

scopio preparation of a thrombic nature that he had taken from 
the bladder of a young woman who had suffered for eight years 
from vulvo-vaginitis. In the section of the mucous membrane 
the blood-vessels were closed by large quantities of gonococci. 
The special interest in the case was the presence of the thrombi 
in the capillaries loaded with gonococci, which he explained as 
gonorrhoeal metastasis. G. J. L. 

RAILWAY SURGERY. 

Railway- Borne Disease. — The recent discussion in the 
French Academy of Medicine on the spread of consumption by 
infection acquired in public buildings has been followed by re- 
newed attention to the part which is played in its dissemination 
by railway carriages and other public vehicles. {Brit, Med, Jour, ). 
The subject is far from new. It has long been established by 
the careful experiments made in Dr. Koch's laboratory on behalf 
of the German Public Health Office that railway carriages, and 
in particular those of the third-class and sleeping compartments, 
normally contain considerable numbers of the germs of this and 
other diseases. Unfortunatel}'^ it is impossible, as was pointed 
out by M. Terrier in the Academy, to follow the cases infected in 
this way, which drift unobserved into the general body of the 
community, and are there liable to become foci of infection and 
public danger. The means of avoiding this serious risk are of 
such simplicity that nothing but sheer ignorance and absence of 
public pressure can have been responsible for the fact that they 
have not yet been adopted. For practical purposes the risk 
might almost entirely be avoided in the case of ordinary com- 
partments by tbe exclusion of unwashable materials, such as cloth 
or leather, and by substituting cleaning with a wet sponge for the 
perfunctory brushing which is, or is not, at present applied. In 
the case of compartments with sleeping accommodations, the 
disinfection of those portable objects, such as mattresses, which 
cannot be washed, would be a matter of insignificant cost and 
invaluable protection. It is to be hoped that the railway com- 
panies will spontaneously extend to the sanitary protection of 
their passengers that insight which they have shown so conspicu- 
ously ill regard to their comfort. As things are, it is to be feared 
that the railway companies are responsible for the dissemination 
of a considerable amount of disease ; and it will be more satisfactory 
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for the conditions which render this possible to be removed than 
for it to be necessary to institute an inquiry into the extent of 
the mischief. 

DISEASES OF THE NOSE, THROAT AND EARS. 

Retro-Pharyngeal Abscess. — Dr. Willy Meyer, in the 
Ainerican Medico- Surgical Bulletin^ says: ** I beg leave to call 
the attention of this Section to the incision of the retro-pharyn- 
geal abscess from the side of the neck as being greatly superior 
to the old method of a direct pharyngeal incision through the 
mouth. 

* * Of course only the non-perforated retro-pharyngeal abscess 
is here considered, viz. where the pus is still confined to the retro- 
visceral space. Where it has spread toward the lateral surface of 
the neck, having passed under the external cervical aponeurosis 
outward from the vascular bundle, a direct incision from outside 
is self-understood. 

*' It is true the so-called idiopathic retro-pharyngeal abscess, 
which is in most instances due to an acute purulent inflammation 
of the lower retro-pharyngeal lymphatic glands, has often been 
cured by an incision through the mouth. But in small children, 
with marked dyspnea caused by a deep-seated abscess, this pro- 
cedure may be difficult and dangerous. We have to dispense 
with narcosis and its advantages; the antiseptic treatment, proper 
irrigation and drainage are rendered impossible. 

* * In view of the two latter points (proper irrigation and drain- 
age) the incision from the neck will be decidedly the preferable 
one in all retro-pharyngeal abscesses of septic origin. It is often 
possible by this operation to extract a sharp foreign body which 
may have been swallowed and has been arrested behind the cri- 
coid cartilage before it has created an inflammation in the pre- 
vertebral space. 

*«Two ways have been proposed for this purpose. In 1877, 
Chiene, of Edinburgh, recommended to make an incision from 
the mastoid process down alongside the posterior border of the 
sterno-cleido- mastoid muscle and then to go bluntly down with 
finger and probe to the anterior aspect of the vertebral bodies. 
By dividing the deep fascia and retracting anteriorly the muscle 
with the complexity of vessels, the retro-pharyngeal space is 
quickly reached. Boechat, Watson, Cheyne, Burrel, of Boston, 
and Sacchi, have successfully tried this operation. 
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< ( The second method has been advanced by Burckhardt, of 
Stuttgart, in 1888. He said: If one cuts down at a level with 
the larynx on the inner side of the sterno-cleido- mastoid muscte, 
through skin and platysma, the vessels of the thyroid gland are 
first encountered (a larger or smaller subcutaneous vein which 
may communicate with the thyroid vessels is to be caught between 
two arterj'-f creeps, cut and ligated). Between them on the 
outer, and the larynx on the inner, side the inner border of the 
common carotid is quickly exposed by blunt dissection. As no 
branches are here given off from the main trunk, one may safely 
make, in the depth, an incision with the knife just at the side of 
the larynx, or rather the lower end of the pharynx, into the 
thickened tissue, which is generally found here in these cases on 
account of the neighboring purulent inflammation. If this in- 
cision is then enlarged by opening the branches of a slender 
dressing- forceps or similar instrument, the retro-pharyngeal space 
is fully and easily accessible. 

* * It has yet to be determined which incision deserves prefer- 
ence, whether that behind the sterno-cleido-muscle (Chiene) or 
that in front of the same (Burckhardt)." 

To Remove Cerumen. — M. Laurens {Press Med.) recom- 
mends the use of 

Sodium Carbonate 16 parts, 

Glycerine, 

Water each, 300 parts, 

to soften the hardened cerumen before attempting its removal. 
Six drops to be used. Always warm the solution before using it 
and then tampon the ear with cotton. 

Turbinal Hypertrophy in Relation to Deafness. — Jones 

{Med. Press and Circ.) concludes that: 

1. Turbinal hypertrophy must be regarded as a serious com- 
plication of deafness and the allied aural disorders; and where it 
precedes the aural symptoms, it may be justly looked upon as a 
principal cause. 

2. In all cases in which hypertrophic change is discovered, 
active therapeutic measures, the galvano-cautery, etc. , should be 
adopted. 

3. Deviation of the nasal septum, or growths from it, are 
rarely the cause of deafness unless they complicate turbinal 
hypertrophy. 
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4. Deviations producing occlusion of the nostril should be 
rectified. 

5. Turbinotomy should be reserved for those cases where other 
treatment fails to give relief. — {Am. M.-S. JBuUetin.) 

Acute Coryza. — Dr. Merriman, in the Alkdhidal Clinicj 
says : < * To a child three or four years old I usually give small 
doses of calomel until the bowels move from the medicine, and 
in twenty-four teaspoonfuls of water dissolve twelve granules of 
aconitine, gr. ^i^, six of atropin, gr. ^^^ and four of codeine, 
gr. J, and give one teaspoonful every hour until relieved. 

Physiology of Articulation. — Dr. A. L. Benedict thus 
summarizes his able article in the Medical and Surgical Reporter : 
** Speech is a very complex function. There is, first, the 
laryngeal voice or the whisper, rising at each accent, falling or 
rising with the inflections, varying in intensity from moment to 
moment, according to accent and emphasis — which latter is to the 
sentence what accent is to the word; secondly, the vowel over- 
tones, covering a range of four octaves, blending with yet abso- 
, lutely independent of the pitch of the voice ; and lastly, the con- 
sonants, which we may compare roughly to the effects produced 
by the stops of an organ. And the whole apparatus is so» 
thoroughly under the control of the involuntary centres of the 
brain, its use so automatic, that only the occurrence of some un- 
familiar word or of some phonetic element unknown to our 
language, causes us to bestow a thought upon it." F. M. R. 

OPHTHALMOLOGY. 

Hydrobromate of Scopolamine in Plastic Iritis. — At a 
recent meeting of the section of ophthalmology of the College of 
Physicians of Philadelphia, Dr. Charles A. Oliver read a paper 
{Phila, Med. and Surg. Rep.) upon the Therapeutic Value of 
Hydrobromate of Scopolamine in Plastic Iritis, in which he- 
showed that for quick and active measures, which are so neces-^ 
sary in the incipient cases of this form of disease and during the 
early stages of inflammatory reaction, the drug is very important ;; 
but where prolonged use is necessary, as in many cases of the 
chronic form of the disease with sub-acute exacerbations, the 
good effect does not seem to be so lasting. For these reasons^ 
he has learned empirically to depend upon the drug where prompt 
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action is necessary, but where more permanent effects are desired 
he alternates its use with that of atropine. This was discussed 
by Drs. Hansell, Harlan, Thomas, and Shaffner, who inquired as 
to its relative value as compared with other mydriatics. Br. 
Friebis spoke of the general effects of several of the stronger 
mydriatics. To these queries. Dr. Oliver replied that in the 
dosages in which he had employed the drug, he had never seen 
any symptoms of poisoning, although in several of the cases in 
which he had used it freely, there were at times giddiness, in- 
coordination of movement, and drowsiness. In regard to the 
question of intraocular tension, he intended to perform a series 
of experimental researches and to make a relative study of the 
other mydriatics with which the drug has been usually thought to 
be associated, or, in fact, considered identical. 

Stevens' Tropometer. — At the same meeting {Ibid.) Dr. 
Charles Hermon Thomas exhibited the latest and most improved 
form of Stevens' Tropometer, by which a magnified view of the 
cornea appears against an illuminated scale, thus allowing an 
observer the exact register in degrees of arc measurement of the 
movement of the cornea across the scale from any definite point, 
thereby giving an index as it were, of the length of excursion 
that is performed by any series of extra-ocular muscles in order 
to obtain the extremes of motion in either the horizontal or ver- 
tical meridians. He considered the instrument of value in the 
estimation not only of the manifest and the latent types of 
heterophoria and heterotropia, but of value in the recognition of 
paretic conditions of the muscle groupings. 

NEUROLOGY. 

Simulation of Insanity by the Insane. — ** Dr. Leon 
Charnel, of Belgium, in speaking of simulation by the insane, 
says that in cases of insanity, where the intellectual faculties are 
not too much disordered, the insane may simulate another form 
of insanity than their own {Dublin Jour. Med. Sc). The 
forms of insanity most of ten simulated are, in order of frequency, 
imbecility, dementia and mania. The other forms are not as 
frequently simulated. A lunatic generally simulates insanity to 
escape punishment, and an expert physician should not, there- 
fore, in such cases, be satisfied with a diagnosis of simulation. 
Such diagnosis does not exclude real insanity, and the physician 
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should, therefore, endeavor to ascertain whether or not the simu- 
lator is himself a lunatic. With care, patience and long- 
continued observation, it is possible to make a complete and 
correct diagnosis, and this is the more important as in these 
cases the serious question of responsibility arises." 

Relation of the Brain and Spinal Cord in Man. — Dr. 
D. G. Brinton writes {^Science) that some interesting facts were 
developed by Professor Ranke at the last meeting of the German 
Anthropological Society, in relation to the relative weights of the 
brain and spinal cord in man. It is well known that man has not 
the heaviest brain of any animal — the whale and elepjiant have 
heavier. Neither has man the heaviest in proportion to his 
weight — some singing-birds, various small apes and the mole 
have proportionately heavier brains. What Ranke brings out is 
that the weight of the human brain is much greater in proportion 
to the weight of the spinal cord than in any other vertebrate; 
and this, therefore, constitutes an anatomical distinction of man, 
strongly contrasting him with all other animal forms. The article 
of Professor Ranke may be found in the * ' Correspondenzblatt " 
of the Society. 

PROCTOLOGY. 

Rectal Lesions in Women. — The undue prominence given 
by both the profession and the laity to gynecologic troubles has 
led to an almost total overlooking of rectal lesions in women. 
It has been found in Br. Baldy's clinic {Phila. Polyclinic) that 
not infrequently patients apply for treatment when the lesion lies 
in great part or entirely in the rectum. It is strongly urged that 
in every case of obscure pelvic trouble the rectum be carefully 
explored and not infrequently will the diagnosis be cleared up. 
Fissures, fistula and piles once detected and cured, often there is 
an end to all the supposed uterine symptoms. 

Rectal Orrotherapy. — Dr. Chantemesse, of Paris, advocates 
the administration of antitoxin serum by rectal injection instead 
of subcutaneously {Med. Bee). He has used this method in 
twenty cases, and believes that the fluid is easily and quickly 
absorbed. The bowel is first washed out by a simple enema, and 
then by means of an ordinary enema syringe and a gum-elastic 
catheter of medium size and about twenty centimetres long the 
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serum is introdaced into the rectum. The method causes neither 
pain nor any other unpleasant effects. The curative effect seems 
to-be as certain as when the antitoxin is given by hypodermic 
injection. There is no need, so far as Dr. Ghantemesse's experi- 
ence goes, for any increase of dose when the serum is adminis- 
tered by the rectum. 

MEDICO-LEGAL. 

A Wise Provision. — According to the Medical News a more 
than ordinary degree of forethought was displayed by a lady, 
formerly of Staten Island, but now deceased, whose will is at 
present the subject of legal proceedings. In order to avoid the 
most common legal grounds for setting aside testamentary docu* 
ments she subjected her mental condition to the investigation 
of five expert alienists, who became witnesses to her will, and 
certified to her soundness of mind. 

** Privileged Communications *' to Professional Men. — 
Medical and social circles in London have been a good deal exer- 
cised very recently over a suit for slander brought • by a lady, 
whom he had seen as a patient in consultation, against Dr. Play- 
fair, the well-known obstetrician — a suit resulting in a verdict 
against the defendant with the extraordinarily heavy damages of 
$60, 000. The trial and the verdict suggest and emphasize seve- 
ral questions of such importance to the profession and to our own 
public, that we feel more than justified in giving a brief state- 
ment of the main points in the case as we learn them from the 
cabled letters to the daily press. {Boston Med, and Surg, Jour.) 

Dr. Playfair being called in consultation by the physician of 
his wife's sister-in-law, a Mrs. Kitson, felt himself at liberty, as 
a result of observations then made and conclusions drawn there- 
from in his professional capacity, to warn his wife that her sister- 
in-law was not a suitable or desirable person for her to associate 
with. As a result, other members of the family were admitted 
to this confidence and an annual allowance of $2,000, which had 
been previously paid to Mrs. Kitson by her husband's family, 
was cut off. The suit for slander followed. Many of Dr. Play- 
fair's most eminent colleagues supported him in his position 
with unflinching but unavailing loyalty upon the witness stand. 
The jury apparently doubted his diagnosis, but evidently abhor- 
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rocl his ethics; and, capitalizing tlie annual allowance of $2,000 
at 3^ per cent. , gave the plaintiff the unusaally heavy damages 
of $60,000. A verdict which, it seems, was heartily applauded 
by the public at large. 

The amount of the damages does not concern us, but as far as 
the question of professional ethics is involved, we are impelled 
to say most emphatically — granting always that the report as 
rendered is accurate — that the jury must have found in favor of 
the plaintiff. 

Now, why does this trial in London concern us here, beyond 
its affecting, the interests of an able and distinguished practi- 
tioner, well known personally to some and by reputation to us 
all; and why have we given a statement of the case? Not to 
gratify idle curiosity, but because it furnishes a useful oppor- 
tunity for some much-needed remarks in regard to the most 
undesirable situation in our own country which is accorded by 
the courts to ** privileged communications." 

That ** privileged communications " should be inviolable, except 
perhaps in criminal cases involving questions of life and death, 
is, we believe, a proposition which would be upheld everywhere 
in this country by the so-called <* learned professions." How is 
this very important question actually treated by the courts? 
First of all, in regard to our own, the medical profession, there 
is an utter and pernicious absence of uniformity in the various 
States of the Union. In the State of Massachusetts, for instance, 
we are ashamed to say, the ** doctor "is nonprotected by the 
Court in his refusal to reveal a professional secret. 

ORTHOPEDIC SURGERY. 

Clubfoot and its Treatment. — At a meeting of the Medical 
Society of the County of New York, Dr. A. M. Phelps read the 
first of three papers announced on clubfoot {Med. Rec). The 
varieties of clubfoot were, he said: 1, congenital; 2, non-con- 
genital; 3, paralytic; 4, non-paralytic. The paper had to do 
only with the congenital form, more particularly talipes equino- 
varus. Besides the more or less complete paralysis of one group 
of muscles, there was contraction, spastic or otherwise, of the 
opposing group, which caused deformity. Opinions differed re- 
garding the cause of the congenital forms; but all, perhaps, ad- 
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mitted that heredity often played an important part Where 
there was lack of amniotic fluid, intranterine pressure might 
produce clubfoot; sometimes there was clubfoot on one side, 
bowleg on the other. Maternal impressions could be excluded. 
Specimens were shown of clubfoot at the second, fourth, and 
si:^th months of intrauterine life, and up to the sixth year of 
age. It was apparent even at the earliest period that the astra- 
galus was twisted inward. There was also contraction of the 
anterior division of the deltoid ligament, shortening of other 
soft structures On that side, later a wearing off of the articular 
facets of the astragalus, and more or less displacement of sca- 
phoid and other bones. 

The treatment of congenital clubfoot should be begun from 
birth. Manipulation practised daily up to the third month 
would remedy ninety per cent, of the cases. In some instances 
it might require five months, but usually he operated if a satis- 
factory result had not been obtained by the third month. Treat- 
ment should begin with subcutaneous tenotomy, straightening 
the foot and placing it in supercorrection. If one stopped short 
of that, there would be relapse. If subcutaneous tenotomy of 
opposing tendons did not permit of overcorrection, he divided 
the contracted skin and fascia, or whatever soft structures 
offered resistance. If overcorrection was still impossible, he 
did osteotomy. Finally, failing in all these, he performed Pyro- 
goff's amputation of the foot. But osteotomy was seldom re- 
quired. In young children the foot could best be retained in 
the corrected position after manipulation by passing adhesive 
plaster around the outer side of the foot up on the leg. It was 
superior to all apparatus. 

Illustrative cases were shown. One was that of a girl, four- 
teen years old, with double equino- varus, who was taken to an 
orthopedic surgeon when six months old, and treated for years 
by apparatus. Finally an insufficient tenotomy was done, which 
failed to fully correct the deformity. Dr. Phelps saw her last 
spring, divided the tendo Achillis, skin, abductor pollicis, plan- 
tar fascia, etc., and then made overcorrection. The feet now 
presented good shape. In this case and others in which appara- 
tus had long been worn the pressure had caused the toes to per- 
manently overlap. 
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Soctetg proceebtngs* 

OBSTETRICAL SOCIETY OF CINCINNATI. 

PRESENTATION OP SPECIMEN. 

Dr. Eufus B. Hall: — I want to present a pair of specimens 
of hydrosalpinx that are interesting, on account of the large size 
of one of the tubes, as specimens of distended tubes. 

This specimen was removed on the 7th of September, and since 
then has been in alcohol. It was then a third or a half larger 
than it is now. The tube was distended to the utmost. The 
fimbriae have entirely disappeared from the distended tube, and I 
present it as a kind of novelty, because it is such a large tube ; 
have never seen one removed this size. It was universally ad- 
herent, and would have held at least twelve ounces of fluid. The 
other tube is also of a good size, but looks like a baby compared 
with this. It is also a hydrosalpinx. The ovaries were both re- 
moved. One was removed in shreds, as it was so friable that it 
broke up during its removal. Neither one could be removed 
whole. The ovaries can hardly be recognized as such now, but 
could be readily recognized as ovarian tissue at the time of the 
operation. 

The patient was thirty-five years old, married ten or twelve 
years, and has always been sterile. She had some inflammatory 
trouble of a mild character soon after marriage, but aside from 
some prescriptions from her physician did not require any treat- 
ment until about six years ago. Since then she has sufl'ered con- 
siderable pain at the menstrual week. The menstrual flow has 
been scanty. She suffered considerable pain during menstru- 
ation, there being an uncomfortable sensation in the pelvis; a 
sense of not being well. About a year ago the fibroids were 
lengthened out until she suffered pain about two weeks instead 
of one, and she ceased to participate in the ordinary pleasures of 
life, and lay in bed for two weeks at each menstrual period,' 
seeing a doctor occasionally for relief from the pain. The last 
few months the pains had been almost constant. Her physician 
told her he thought she had a tumor about the size of a cocoa- 
nut in the pelvis, for which he advised an operation, but to which 
she would not consent. They would not consent to a consulta- 
tion with that object until five or six weeks ago ; when her suffering 
became constant and so severe she was in bed most of the time, 
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and rarely able to go on the street. To look at the woman she 
appeared to be perfectly well. She soflfered most from the pain 
in the pelvis upon walking. Five or six weeks ago she consented 
to a consultation with the view of an operation. The pelvis then 
was filled with this mass and the uterus. The whole mass 
appeared to be smaller than an ordinary cocoanut. No fluctu- 
ation could be felt, although the specimen is so thin it seems you 
could, not possibly fail to have fluctuation. I account for the 
failure to obtain fluctuation in this way : the uterus was pushed 
upward and above, and the tube being adherent behind the 
uterus, the tube and uterus made practically one tumor, with the 
uterus in front. And the fact that she was suffering with chronic 
peritonitis made the abdominal muscles rigid; and practically the 
only examination we could get was with the finger in the vagina, 
reaching only a small segment of the growth. The opinion was 
expressed that there was a tumor, and we would open the abdo- 
men and make a diagnosis later. It was something that should be 
removed, although probably not a fibroid. The history was one 
of salpingitis. The operation was made on the 7th of September 
and both ovaries and tubes removed. The patient 1©^^ ^^^ hos- 
pital to-day, and said she had never been so happy since her 
wedding day. The uterus was not enlarged, but appeared to be 
of the normal size. 

DISCUSSION. 

Dr. Bonnifield: — I have never seen but one case, I think, in 
which the hydrosalpinx was so large as in the case just reported, 
and that was in the practice of one of my friends in the Pres- 
byterian Hospital. The tube was very large and the operator 
was unable to remove it entire. I have never myself had a case 
in which the tube was so largely distended. I have seen them 
pretty largely distended with pus, but not to that size. The case 
is interesting, from the fact that the doctor was not able to 
make a satisfactory physical examination before removing this 
interesting specimen. 

Dr. Johnstone: — This is very interesting. I do not think I 
ever saw anything so large, except tubes containing pus. It 
shows the difficulty of diagnosis between tubes and ovaries. As 
the doctor says, you never know what it is until you operate. 
I remember once, three years ago, an old case of gonorrhea, 
which had been worrying the woman for a good while. The case 
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Tvas referred to me by a general surgeon. I was a young opera- 
tor in this city then. I pulled out the whole capsule of the 
^vary, containing nothing but pus. My assistant insisted upon 
getting his face down close to see, and the thing cracked and hit 
him square in the mouth. In that case the tube I removed was 
almost double the size of the one presented this evening. I got 
it out without bursting it at all; bat the tubes are very rotten 
unless they have been there a long time and have a pyogenic 
membrane, from which there is scarcely any absorption. Of 
coarse some water is taken up, because you find cheesy stuff 
there. It is wonderful how little of constitutional symptoms 
these cases give. I remember Dr. Hall has presented some cases 
here with few symptoms, similar to cases I have had. But for 
hydrosalpinx, this, in my experience, is a monster. 

Dr. Hall: — I would like to add one thing to this case report. 
For a year the woman had suffered very greatly from dyspepsia. 
She never took a meal but it caused great dyspepsia and sour 
8tomd.ch, and for the past four or five months that had been 
much worse. Indeed, there was some doubt at one time as to 
whether or not she did not have some organic disease of the 
stomach; but within a week after the operation her dyspepsia 
disappeared. She then ate with relish everything allowed her, 
and such a thing as a sour stomach has been unknown for three 
or four weeks. 

Dr. Johnstone: — It is only an illustration of the old adage 
we have had so often — of every ten cases with stomach trouble, 
you will find nine with pelvic trouble. 
* Dr Byron Stanton: — How about ten men? 

Dr. JorfNSTONE: — Quinine and whisky. 

Dr. Edwin Ricketts : — I think there are other things that can 
'Cause gastric trouble. In a case which went to make up the sub- 
stance of a paper read before the Society of Obstetricians and 
Gynaecologists, in Chicago, a few weeks ago — a case of gall- 
stone — the patient had suffered from diarrhea, which neither 
opium nor any other drug would control. Yet on the examin- 
ation a nodule could be felt in the median line directly over the 
pylorus, and to such an extent that it was diagnosticated by 
some physician as cancer of the pylorus. Yet there were symp- 
toms about the case that made me think it was probably an 
obstruction of the gall-duct, although she had never had any 
typical attacks of colic. Upon opening the abdomen I found a 
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stone in the common dact immediately nnder the median line and! 
under the pylorus. In less than four weeks after the removal of 
the stone she went home with the diarrhea cured. A letter from 
her tells me she has neve^ had any diarrhea since. So some of 
these cases are due to a condition of that kind. She did not 
have any medicine whatever, except minute doses of calomel- 
before the bladder was closed. 

Dr. Johnstone : — It would take a paper to elaborate what 1 
mean. In a paper during the winter I spoke about reflex trbubles- 
of the uterus. I believe the vast majority of women who have- 
bad stomachs have some trouble in the pelvis. One I remember 
had most persistent salivation. I suppose she expectorated 
gallons every day. In that case chronic endometritis was found, 
and three days after the packing was put in the salivation^ 
stopped. I think the reason for it is perfectly plain. The 
stomach has more intimate relation with the solar plexus than^ 
almost any other v-ery active organ. You know the vast majority 
of women come in with disease of the pelvis. Now, I do not 
mean to say that women do not have trouble with the liver, pan- 
creas and other organs, but more than half the cases of disease^ 
of the stomach that come to you are due to pelvic disease. 



Missouri State Medical Association. — We have received 
the following: 

Kansas City, Mo., March 27th, 1896. 

Dear Doctor: As the time for the meeting of the Missouri 
Medical Association is near at hand (May 19th, 20th and 21st, at. 
Sedalia, Mo.,) permit us to urge upon you the importance of 
attending. If you are already a member, this appeal is unneces- 
sary, but if you have never been identified with the Association 
and realized the profit and pleasure pertaining thereto, we can 
assure you that the loss has been yours. 

The approaching meeting promises to be one of the largest 
and most successful in the history of the Association, and we 
trust to have the pleasure of meeting you at Sedalia. If you. 
are not a permanent member, bring credentials from your local' 
Society. Fraternally yours, 

C. Lester Hall, 
C. F. Wainwright, Pres. Mo Medical Ass'n. 

Cor. Secretary, 

A number of prominent members of the profession have beea. 
invited from New York and Chicago. 
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Book Het)teit)s. 

The International Medical Annual and Practitioner's Index. 
A Work of Keference for Medical Practitioners, The Con- 
joint Authorship of Thirty-nine Distinguished American, Brit- 
ish and Continental Authorities. 8vo, pp. 728. Illustrated. 
Fourteenth Year. [New York: E. B. Treat, 1896. Price, 
$2.75. 

It is with pleasure that we once more receive this compact 
yearly index of progress made in medicine and its various 
branches. The book embraces a vast variety of subjects, alpha- 
beically arranged and critically edited by representative mem- 
bers of the medical profession. A useful bibliography, as well 
as back-references, accompanies each article. Many of these 
are veritable monographs, and are in the highest degree.valuable. 
An idea of the contents of the volume may be formed from the 
following brief synopsis: 

Part I. comprises the ^* New Remedies," together with an ex- 
tended ** Review of the Therapeutic Progress of the Year." 

Part II. includes a number of recent articles by eminent au- 
thorities: *^Howto Determine the Parasite of Malaria;" **The 
Diagnosis of Toothache and Neuralgia;" ** The Remedial Value 
of Cycling;" *< Sensory Distribution of Spinal Nerve Roots," 
< ^ Angio-Neurosis ;" '<Life Insurance;^" and Roentgen's << Method 
of Shadow Photography," illustrated. 

Part III. , comprising the major portion of the book, is given 
to the consideration of ' * New Tr.eatment. " It covers 500 pages, 
and is a retrospect of the year's medical and surgical progress. 

The fourth, and last, part is made up of miscellaneous arti- 
cles, such as: «< Recent Advances in Sanitary Science;" '*New 
Inventions in Instruments and Appliances;" *' Books of the 
Year," etc. 

The * < Review of Therapeutics for the Year, " by Prof. H. A. 
Hare, is most excellent and thorough, and includes all the newer 
remedies. A most valuable contribution is that on ^^Arigio- 
Neurosis," Dr. Ramsay Smith, and it is one which will not fail 
to impress the reader with the importance of the subject. All 
physicians who are medical examiners will not fail to appreciate 
the exhaustive essay on *\Life Assurance — Selection of Lives 
and Offices," by Dr. F. de^Havilland Hall, a well-known expert 
in this department of medicine. 

The Roentgen ray, which has produced such a deal of excite- 
ment, is very intelligently discussed, and some very good skia- 
graphs are g'wen. Of course, but little of a perfectly satisfac- 
tory nature can be expected at this early day; but the very fact 
that the subject is given due consideration is sufficient evidence 
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of the efforts of the publisher of the ** Annual" to keep this 
yearly record abreast of the times. All the collaborators, in 
fact, made it a point to note any real progress made in their sev- 
eral departments, and as a result the <« Annual " is fresh, full 
and reliable. The increased sales with which it meets every 
year show the high degree of appreciation in which it is held, 
and most properly so. 

We cannot close without making mention of the large number 
of illustrations which adorn the book. There are, among others, 
eighteen full-page plates, several of wljich are colored, done in 
the highest style of art. The engravings which are scattered 
throughout the text are numerous and in the highest degree in- 
structive. We reiterate our recommendation of former years ta 
all physicians, to buy the *' Annual" and have a ready-reference 
work of a practical character. The very large and full index 
makes it a ready-reference guide whose value cannot be over- 
estimated. As we have had occasion to remark before, and as 
we can justly reiterate, the <* Annual" is better than ever. 

Diagnosis and Treatment of Diseases of the Rectum^ 
Anus, and Contiguous Textures. Designed for Practi- 
tioners and Students. By S. W. Gant, M. D. With Two 
Chapters on '^Cancer" and *' Colotomy," by Herbert Wil- 
liam Allingham, F.R.C.S., Eng. Royal 8vo., pp. 400. Il- 
lustrated with 16 Full-Page Chromo-Lithographic Plates, and 
115 Wood Engravings in the Text. [Philadelphia: The F. A. 
Davis Co., 1896. Price, Extra Cloth, $3.50 net; Half -Russia, 
Gilt Top, $4.50 net. 

We have examined Dr. Gait's work, and we are very much 
pleased to state that it exceeded our expectations in the general 
points of excellence which it presents. It is a very full guide, 
despite its apparent brevity ; but this may be easily explained 
when we take into consideration the fact that the author indulges 
in no superfluous verbiage, but always approaches his subject 
directly, and everything he writes is to the point. As an ex- 
ample of the method used, it may be well to state that every 
subject is so classified that if anything is wanted it may be im- 
mediately found without loss of time and unnecessary reading of 
subjects unconnected with the one desired. 

We note among the innovations introduced, and they are by no 
means unimportant, but rather of great practical utility, two chap- 
ters devoted respectively to <* Railroading as an Etiological Fac- 
tor in Rectal Diseases," and *< Auto-Intoxication, or Auto-Infec- 
tion, from the Intestinal Canal." This latter is especially im- 
portant, as we have had occasion to note in" many instances, and 
a true appreciation of the matter will lead to results short of the 
marvellous when all other methods have failed or proven 
abortive. 
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Another feature which will not fail to commend this work to 
the favorable consideration of all those in need of a reliable 
guide in proctology, is the fact that it is thoroughly modern and 
up-to-date; and this is not confined to the text only, for all the 
illustrations and plates, and they are numerous, are new and 
original, most of them being from photographs of the cases of 
the author and Dr. AUingham. The chapters by the latter need 
no commendation. As a rectal surgeon he has made for himself 
an international reputation, and anything emanating from hi& 
pen is always excellent. 

The press-work, binding and plates are in the best style, such 
as usually characterize the house of F. A. Davis & Co. The 
moderate price placed upon this really handsome work should 
commend it to all practitioners, as its contents will inevitably do. 

Diets for Infants and Children in Health and Disease. By 
Louis Stare, M.D. [Philadelphia: W. B. Saunders, 1896. 
Price, $1.25 net. 

This is, beyond doubt, the most practical and useful as well as 
convenient diet list we have ever seen. The tables form a handy 
book for the pocket, 4x7 inches, and contain detachable leaves 
containing diet lists adaptable to artificially-fed infants and 
children both in health and disease. At the end are detachable 
recipes for the proper preparation of diluents and foods. The 
value of these tables cannot be overestimated when we take into 
consideration the poor memories of mothers and nurses. As a 
saving of time to the physician they will also commend them- 
selves. The author. Dr. Starr, who edited * < The American Text- 
Book of the Diseases of Children," is too well known as an 
authority on such matters to need any words of commendation 
from us. 

The publisher has made a handsome book, bound in flexible 
morocco covers, and we recommend everyone who has occasion 
to treat infants and children to obtain a copy. 



Ctterarij ZTotes. 

Books Received. — The following books have been received 
during the past month, and are reviewed in the present number 
of the Journal: 

Diets for Infants and Children in Health and Disease, by Louis 
Starr, M.D. [Philadelphia: W. B. Saunders. 1896. Price, 
$1.25 net. 
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Diagnosis and Treatment of Diseases of the Rectum, Anus, 
and Contiguous Textures, Designed for Practitioners and Stu- 
dents, by S. W. Gant, M.D. With two chapters on ** Cancer," 
and *»Colotomy," by Herbert William Allingham, F.R.C.S., Eng. 
Royal 8vo., pp. 400. Illustrated with 16 Full-Page Chromo- 
Lithographic Plates, and 115 Wood Engravings in the Text. 
[Philadelphia: The F. A. Davis Co. 1896. Price, extra cloth, 
$3.50 net; half -Russia, gilt top, $4.50 net. 

The International Medical Annual and Practitioner's Index. 
A Work of Reference for Medical Practitioners. The Conjoint 
Authorship of Thirty- nine Distinguished American, British and 
Continental Authorities. 8vo., pp. 728. Illustmted. Four- 
teenth Year. [New York: E. B. Treat. 1896. Price, '$2.75. 

Coca in Its Therapeutic Application is the subject of an 
elegantly gotten- up monograph of 67 pages and six plates, writ- 
ten by Angelo Mariani. Quite a large number of excellent engrav- 
ings adorn the text, and, all in all, it is a most valuable tribute 
to Mariani & Co. , under whose auspices the investigations which 
are detailed have been made. The laboratory at Neuilly s/ 
Seine, France, is a most complete one, and the hot-houses are 
ideal in their adaptability to the demands made upon them. 
We would advise everj^ physician to obtain a copy of this little 
monograph, so much of value besides interest may be found in it. 

Protonuclein. — Clinical Records, Number Two, is the title of 
a 64 page brochure recently issued by Messrs. Reed & Carnrick. 
The contents are most interesting as well as instructive, and 
many whose ideas on the subject of the nucleins have been hazy 
will here find the subject clearly set forth. Whilst the many 
conditions in which protonuclein is indicated might lead to the 
idea that it is advanced as a universal panacea, a study of the 
environments will readily demonstrate their rational use in many 
diverse states. We would advise our readers to peruse this 
pamphlet, and they will find much that is useful in it. 



Semi-Centennial of American Medical Association.— 

At a meeting of the Philadelphia County Medical Society held 
April 15th, a committee was appointed to urge the members of 
the American Medical Association to favor the holding of a semi- 
centennial celebration of its organization. 

The Society also instructed its delegates to invite the Asso- 
ciation to hold the meeting of 1897, which will be the semi- 
centennial, in the city of Philadelphia. 
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ZnisceUatteous Hotes* 



Itlinof s Central Hospital for the Inftane."-! hnre repeatedly 

prescribed Antikamnia for various neuroses with good effect. Recently 

prescribed it in a ease of croupqus enteritis :. patient adult, highly 

nervous, and during continuance of paroxysms, and preceding, la 

neryoua and hypochondriacal, suffering intense pain. The case Is one 
of long standing, and one where opium was objectionable, because of 
the tendency toward forming opium habit. However, opium has been 
used ; but the effect of Antikamnia has been more magical, more per<* 
sistent, and followed by no digestive disturbance, as has been the case 
when opium was used. 

My directions have been to use Antikamnia whenever a paroi^sm 
occurs. Have also found it Invincible in protracted neuralgia. 

JackaonviUe, Uls., Sept. 19, 1801. Prakk P. Kobbubt, M.D. 

SeBg in Indigestion. — ^I am not in the habit of giving testi- 
monials, and certainly would not until I had given the remedy a 

thorough and satisfactory trial. I have used Seng since first placed on 
the market, and in no case had it failed me. It is truly a physician *s 
friend in all forms of indigestion and malnutrition, and especially 
indicated after malarial or typhoid fevers, malarial dyspepsia and 
irritable stomach in pregnancy. 
Hockley, Texas. O. M. Brown, M.D. 

Peacock's Cbionla has acted so nicely in my hands that I am 

constantly prescribing it in cases of hepatic torpor, biliousness and 

all diseases oaused by a deranged hepatic condition. 
MeehanicBville, N. Y. Abthub W. Johmson, M.D. 

Elixir Salicylic Comp.— Wm. R. Warner & Go's Elixir Sali- 

cylie Comp. is at the presuit time no doubt the foremost remedy for 

rheumatism, gout, lumbago and kindred diseases. In acute inflamma- 
tory rheumatism, two tablespoonfuls every few hours, diminished to 
one tablespoonf ul every three hours, produces desired effects. 

It is a pleasant and permanent remedy, and is put up in 12 oz. 
square blue bottles by Wm. R. Warner & Co. It is advisable to pur- 
chase £Iixir Salicylate Co nap. (Wm. R, Warner & Co.) in original 
packages to avoid substitution of inferior Imitations. 

Nerroas Prostration.— My son, aged 12, had been growing ner- 
vous over the shook of his broilher^s death, and seemed to derive no 

benefit from any remedies used in his case. Had him to the sea shore, 
change of surroundings and everything that could be done for bis 
benefit, he still grew thinner and worse all the time. I put him on 
Celerina, and had marked benefit before the first bottle was used, and 
he has almost entirely gotten over it with the help of another bottle 
1 got for him. I consider it a very nice and efiicient nervine, just the 
thing for the children and nervous and delicate persons, where there is 
great prosfratlon. I shall use it freely. 
Meosic, Pa. N. P. Frassomi, M.D. 
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Yin Mariani. — Continued compliment is paid M. Marian! for tlie 
maintained lilgli standard and excellence of his preparations, by tlie 
numerous lionorable mentions and indorsments by the members of 
the medical profession and those who had occasion to use his Coca 
preparations dujL*ing the past thirty-five years. 

Among the recent awards we note, Gold Medal and Silver Medal 
from the Academic Nationale de France; Gold Medal and a Grand 
Diploma of Honor from the Wine Exhibit of Bordeaux, France; Gold 
Medal and a Diploma of Honor at the Hygienic Exhibit at Amsterdam, 
Holland; and Mariani was awarded the Gold Medal and Diploma at 
Leamington, England, the jury surnaming Yin Mariani '^ Wine for 
Athletes." 

Professional bicylists and athletes, after careful trial of numerous 
tonic preparations, invariably give the preference to Yin Mariani. 
Messrs. Dubois, Lucas, Yigneaux, Echali^, Andr^ Henry, Imans, 
Buff el, and many others, have attested to the vast superiority of Yin 
Mariani over all other tonics. 

In the recent long distance bicycle races in France, England and 
Bruxelles the winners used Yin Mariani, as reported in the daily' press. 

^^ Bruxelles, Aug. 28, 1895. 

" I, the undersigned, Andr6 Henry, winner of the bicycle race, 
August 26th, Paris to Dinant, without dismounting from the wheel 
during thirteen hours, declare of having partaken nothing but Yin 
Mariani to sustain my force. 

'^In addition will state that, after the race, I felt absolutely no fa- 
tigue nor any of the usually extreme lassitude such as I had felt after 
the Paris-Brussels and other races, when I had not used Yin Mariani. 
For my coming Belgium races I certainly will use Yin Mariani^s mar- 
velous tonic. ^'(Signed) Andre Henry." 

A Great JLaboratory.— Some idea will be gained of the vastness of 
a great pharmncautical laboratory when we inform our readers that the 
price list for 1896, which we have just received from Parke. Davis & Co., 
embraces some twenty-nine distinct and complete lines of preparations, 
comprising over six thousand articles. The business of this great 
house having increased almost by leaps and bounds, they have re- 
cently opened two new branches — one in New Orleans and another in 
Baltimore. 

The list before us is a compendium of useful information, general, 
medical, pharmaceutical and botanical; it is handsomely printed, and 
is conveniently arranged for reference. Every practitioner should 
write for one. 

All who are familiar with the dignified, scientific methods of this 
firm, its uniform courtesy to seekers after information, the scrupulous 
purity of its preparations, and its magnificent laboratory in which an 
unsurpassed discipline prevails, will not waste any wonder oyer a 
success which has become well-nigh proverbial among physicians and 
pharmacists. 

A Doctor's Carbuncle.— I thank you for the box of Sennine. 
It came just in time for me to try it on myself in a malignant carbun- 
cle, which had caused me muoh suffering. 

It affords me pleasure to state that Sennine has benefited me more in 
three or four days than any of the many antiseptics I have used, 
among which were iodoform, anti-febrine and aristol, so you can see 
that Sennine has the best standing with roe, and I cheerfully commend 
it to my brother practitioners. Yours very trulv, 

Dios Chemical Co., R. M. Bells, M.D., 

St. Louis. Mo. Plant City, Fla. 



THESE porwaita are frorti "Jllellier's Salaxy of Enitqerit Medical Heri," Wtiict) lias 
recently beeri issued by liie HelllerDrug Cortipariy,of St. Louis, marnlfaciucer' 
of TONGALINK (i-t »=■* e-^j aT\d PONCA COMPOUND it™™ *™.t,™> 

Copies of tlie Galaxy will be rtiailed lo ariy pliysician ori receipt of reqti' 
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©rigtnal Communications. 



DR. F. G. UNNA'S DERMATOLOGICAL LABORATORY, HAMBURG. 

A Contribution to the History and Anatomy op the Favus 
ScuTULUM. By Dr. James C. Kellogg, of New Orleans, 
U. S. A. (With Plate). 

Three periods may be distinguished in the history of the 
favus scutulum, the first extending from Willan and Bateman 
(commencement of the nineteenth century) to Dev^rgle (1863) 
and KObner (1864), and comprising the time when in the de- 
scriptions of diseases of the hairy scalp certain mention of a 
<*cup" may be encountered here and there, but without any ac- 
curate definition of its nature proper, nor of its special relations 
to favus. 

• The second period reaches from Devergie (1863) and KObner 
(1864) to Unna (1891), during which time the conception of the 
scutulum in the more accurate clinical definition of those authors 
obtained supremacy; but the necessary anatomical and biological 
definition was still wanting. This definition was first given by 
Unna, based upon experimental and histological research on the 
subject. 

329 
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Since 1891 we have entered on the third period in which the 
favus scutula have been carefully studied; not only as regards 
the different kinds of favus, but also in their development on 
various species of animals and in the various stages of their 
growth. 

Willan* was the first to employ the word * ' scutulatus " in 
connection with a disease of the scalp, viz. : in porrigo scutulata, 
as he defined it. This affection, however, as is perfectly evident 
from his description and the English synonym, ** ringworm of 
the scalp," was not favus, but what we now know as trichophyto- 
sis capitis, whereas favus is designated by Willan * * porrigo 
lupinosa," and, on the other hand, his *' porrigo favosa" cor- 
responds pretty accurately to the eczema or impetigo vulgaris 
capitis of our times. 

Samuel Plumbet in his turn rejects the distinctions formulated 
by Willan and Bateman, which, albeit under other names, coin- 
cide almost exactly with the modern conception of the diseases 
favus, trichophytosis, and eczema of the scalp. According to his 
theory the six subdivisions of porrigo are only different stages 
and forms of one single disease, porrigo. But also in his writ- 
ings the word " scutulatus" is not to be compared to our modern 
conception, as meaning a disease which is characterized by 
superimposed cups, but one which, appears in circles (as in 
trichophytosis). 

Mahon, Jr. , J is the first Frenchman to accept the denomina- 
tions of the older English authors, amplifying them by inde- 
pendent research. He described a sub-species of his < * teigne 
faveuse," the teigne faveuse annulaire, as identical with the 
ringworm of the English, and consequently also with the porrigo 
scutulata of Willan and Bateman, and in this all French authors 
have subsequently followed him. 

In Alibert's publications^ both the adjective scutulatus and 
the substantive scutum are entirely absent. But in speaking of 
trichophytosis he mentions commendingly the definition of Willan, 
and transmits into French literature the appellative scuttforme: 



♦Willan-Bateman, " Praktische Darstelluiig der Hautkraiikheiten." Translated 
by Calmann and Rlasius, 1835. 

tSamuel Plumbe, " Praktische Abhandlung Uber die Hautkrankheiten." Trans- 
lated from the English, 1825. 

JMahon, jeune, "Recherches sur le si6ge et la nature des teignes," 1829. 

§Alibert, '* Monographic des dermatoses ou precis th6orique et pratique des mala- 
dies de la peau," 1835. 
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^ ^ Willan designe tr^s-bien cette maladie sous le nom de porrigo 
scutulata. En France on I'appelle souvent la teigne nummulaire. " 

From these expressions, most particularly, it is evident that 
originally the idea of a ** cup-like " formation had no connection 
whatsoever in dermatolog}'' with the products of our favus, but 
only served like the word ** nummular'' to denominate circular- 
like forms of disease. Another expression generally employed 
in France in Alibert's time, for such centres of disease, was 
*^ teigne aux petits ecus." In passing, it is interesting to remark 
that already at that time ringworm of the scalp was far more 
common in England than in France. Alibert says: <* Le favus 
scutiforme se presente rarement a I'hdpital Saint-Louis. " Whereas 
at that period his favus vulgaire, which we also still call favus, 
was already one of the more frequent diseases in Paris. From 
this it would appear that we are indebted to Alibert for the 
classification of the favus of present times under this heading. 

As regards facts, Rayer's* description of the cups of favus in 
his chapter on *' Favus Sparsus," is the first which deserves to 
be called classical ; but in all his works we fail to find the word 
««scutulum," and the ad jective • scutulata is by him only em- 
ployed in the sense of the English authors in speaking of por- 
rigo scutulata, without, however, translating it (as Alibert does) 
by '< scutiforme," but by **figuratus" (favus figuratus Rayer — 
English ringworm). It is evidently a consequence of the com- 
parative rarity of trichophytosis capitis in Paris, as compared to 
London ; that also with Rayer his favus figuratus is assigned a 
subordinate position in comparison to favus sparsus. Rayer em- 
phasizes even more precisely than Alibert the differences of the 
two diseases, but still he is unwilling to sepsCrate them com- 
pletely from one another, following in this respect in the wake of 
Plumbe in England. In Cazenave and Schedel'st work we find 
the adjective * ' f avosus " firmly established as belonging to our 
present favus. These authors namely call our favus, porrigo 
favosa, a name which Bateman only used for our present eczema 
(impetigo). Alibert and Rayer introduced the conception of the 
disease favus as it now stands, thus marking an advance on 
their English predecessors, but the adjective *' favosa" they 
always used in the meaning of our present ** impetiginous. " 



♦Rayer, *'Darstellungder Hautkrankheiten." Edited by Dr. Hermann Stannius, 

1887. 

tCazenave et Scliedel, "Abr^g6 pratique des maladies de la peau," 1838. 



332 Original Communications. [June, 

Oazenave and Schedel are the first to separate the denomination 
favous from the impetiginous skin diseases. From their time 
on, the expressions favus and favous are always employed in 
their present meaning. 

The expression porrigo scutulata is at this epoch reserved, in 
accordance with general custom in France, for trichophytosis 
capitis of our present nomenclature, but we find no indication of 
a searching study of the cups. 

A step further in the separation of trichophytosis and favus was 
made by Bazin, who distinguishes in his Lemons sur lea teig^ies 
(1853) two kinds of favus, viz. : a teigne faveuse with the sub- 
classes: lupineuse, scutiforme, en cercles and en anneaux (i. e. , 
our favus and trichophytosis), and secondly a teigne tonsurante ou 
tondante de Mahon jeune (the true trichophytosis of the present 
day). 

It will be observed that, according to Bazin, ringworm of the 
scalp is still classed as a member of the collective group of the 
teignos faveuses. Nevertheless it had already been accorded an 
independent position with the special feature of a <*tonsurant" 
eruption. Only one step further was now required to drop the 
sub-class of favus scutiformis by amalgamating it with the 
teigae tondante, whereby the name of favus would become iden- 
tical with our modern meaning of the word. 

We now leave the French authors and their influence on the 
development of the nomenclature up to the middle of this cen- 
tury, and turn to Germany. Here the peculiarity and fungous 
nature of the so-called favus pustules, which had by their 
specific qualities already, aroused the interest of former observers, 
had been demonstrated by Remak and SchOnlein. Later on, 
excellent descriptions of the scutula had been published by 
Gruby, Malmsten, Gudden, Robin, Bazin and Lebert, but with- 
out introducing this precise name as a technical term. In order 
to avoid extending the subject unduly, I shall in the following 
remarks confine myself to those authors who have most promi- 
nently contributed to weld the nomenclature into its present 
form. 

G. Simon* says of Lebert: *< Lebert found that in porrigo 
scutulata the composition of the crusts was different from that 



*G. Simon, '* Die Hautkrankheiten durcli anatomische Untersuchungen erlaU- 
tert," 1848, page 305. 
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of porrigo lupinosa. He states that in the former fungi occur, 
somewhat resembling in appearance those of the latter, but pre- 
sen tingu smaller dimensions. Besides the crusts are said to con- 
tain a large quantity of epidermic cells. I have also frequently 
examined crusts of favus confertus, but have never I been able to 
observe any such differences. It would appear, however, that 
Lebert does not take porrigo scutulata in its ordin§,ry meaning, 
but asTsynonymous with herpes tonsurans, a disease which will 
be discussed in treating of the diseases of the hair." 

There can be no doubt that Lebert really meant our ringworm 
of the scalp when speaking of porrigo scutulata, and he could 
not do otherwise, following as he did, his French predecessors. 
Evidently G. Simon was not conversant with* the previous history 
of porrigo scutulata to so reproach Lebert. Lebert, moreover, 
had already clearly defined the great difference between the 
fungi of favus and of trichophytosis with the utmost precision, 
and I have cited the above histological sentence merely for the 
purpose of showing that in 1848, apart from porrigo scutulata, 
the other names for herpes tonsurans — teigne tondante Mahon, 
porrigine tonsurante Alibert, herpes tonsurans Cazenave, teigne 
tonsurante Bazin — had already become so generally accepted 
that, at least in Germany, the term porrigo scutulata had quite 
passed into oblivion. 

In this way the cup-like or scutular formation, which, as we 
have shown, had played but a transient r61e in the chapter of 
tricophytosis, again came into prominence, and it will be easily 
understood that in the future it was readily able to gkin anew a 
footing in the symptomatology of favus. But neither Lebert 
nor Gruby nor G. Simon nor Gadden in their truly classical de- 
scriptions of the scutulum of favus make use of any other terms 
than: Pilzkorper^ Favus individumn^ Favus inasse^ Teller^ 
SchHsselchen or NCtpfchen. Hebra alone in the text of his 
large atlas (page 13), second series under the heading herpes 
tonsurans, mentions but once the word Schildchen. **In ande- 
ren Fallen sind die Haare ganz oder theilweise an cirkum- 
scribierten Stellen ausgef alien, und diese dann entweder mit 
feinen, weissen, mehlhaltigen Schiippchen oder mit gelbbraunen, 
trockenen diinnen Kriistchen, die eine entfernte Aehnlichkeit 
mit einem Schildchen (scutulum) haben, bedeckt." 

It is noticeable that here a reminiscence from the earlier 
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i 
English and French authors still holds sway, but one which has 

not the least connection with the present nomenclature of favus. 
This likewise applies to Fuchs* (1840), who uses the word favics 
scuti/ormis, like Alibert, not as meaning our present favus, but 
for trichophytosis of the scalp, calling the former disorder favus 
vulgaris, suberinus or achatinus. His clinical description of the 
disease, especially under the heading favus suberinus, is, it may 
be remarked, excellent, and his comparison of the favus mass 
to a piece of cork is worth noting. 

In casting a glance, at the conclusion of this first period, at 
th^ principal work of English dermatology of those times, 
namely Erasmus Wilson's text bookf (1850), I note with sur- 
prise that although it was in England that these new teachings 
on porrigo scutulata and its relation to favus had originated, 
finding their way over France to Germany, they had found just 
the very least acceptance in their native country. Wilson is in- 
debted to the French authors of his .time for the conception of 
favus as a special disorder without any connection with the im- 
petiginous diseases of former English writers. Such a thorough 
dispell of the old hazy ideas and the dismissal of the antique 
Porrigo with the appellation scutulata would mark a most satis- 
factory advance, if it were not that trichophytosis (under the sub- 
division of favus confertus) again creeps into Wilson's thus sim- 
plified favus. His manner of discussing it produced a most 
confused condition of the symptoms of both diseases. We are 
all the more at a loss to understand this mistake, as E. Wilson 
possessed a far greater amount of material for his studies on 
trichophytosis in London than his predecessors in Paris had en- 
joyed, and it is clearly evident from this single chapter that at 
that time Wilson was completely under the influence of his 
French contemporaries. A classical description of trichophytosis 
(which had already previously been first correctly comprehended 
by his countrymen Willan and Plumbe as a special affection) 
such as we might justly have expected from him above all others 
to have given us, from his own observations, he denies us. In- 
deed, we seek in vain in his work for a description of the dis- 
ease which might even compare with Willan's description of 
porrigo scutulata. 



♦Fuchs, •' Die Krankhaften Veranderungen der Haut und Hirer Anhange," 1840. 
tErasmus Wilson, "Die Krankheiten der Haut." Translated from the Englisli 
by Dr. Schroder, 1850. 
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Devergie* was the first, as far as 1 know, to introduce the 
names *'teigne scutulee" and ** favus scutulata "t for our favus, 
in his text book on the diseases of the skin. This is the land- 
mark which indicates the second epoch in the literature of the 
subject; from this period on the term scutulum is exclusively 
attached to favus in the modern sense. Whether this new 
arrangement of the term resulted from an already accepted and 
customary classification of those times (1863) or was originally 
coined by Devergie is a question I am unable to decide. These 
are his own words: 

**En meme temps, cebord detache semble sedeprimer sur lui- 
meme au fur, et a mesure que la capsule s'elargit, en sorte que 
I'ensemble du produit organise prend la forme d'un godet, que 
nous comparerons, pour en donner I'image (que Ton nous passe 
cette comparaison) a un petit lampion, le centre restant toujours 
traverse par le cheveu. De deux choses I'une: ou chaque godet 
s'est developpe a une certaine distance I'un de I'autre, et alors 
il s'etale, s'elargit egalement et produit une esp^ce d'ecuelle en 
prenant des dimensions plus ou moins grandes, de la le nom de 
favus scutulata donne a I'une des varietes de la teigne faveuse.'J 

These words imply, it will be observed, an entirely diiferent 
conception of the scutulum than was associated with the previous 
denomination of porrigo scutulata in English literature. 

In the year following (1864) K(5bner,t writing probably quite 
independently of his French antecedent, speaks of the favus 
scutulum as a perfectly recognized formation: *' For if herpes 
tonsurans were indeed only the precursor of favus it must of 
necessity be possible by means of accurate methods to produce 
favus with the fungus of herpes tonsurans, the trichophyton, 
and even (if Hutchinson's theories were founded on facts) to 
make the microsporon furfur bring forth, on inoculation, herpes, 
or eventually favus. On the other hand, the question arose 
whether the achorion was capable of producing such prodromal 
changes in the skin before the formation of the scutulum that 
would be similar to the symptoms due to the microsporon or 
trichophyton." 



BDevergie, "Tralte pratique des maladies de la peau." Troisieme edition, 1863. 
(Devergie may have employed this term already in his first edition, 1854.) 

♦Devergie attributes the feminine gender to the word favus. 

tKObner, "Klinisehe u. experimentelle Mitteilungen aus der Dermatologie und 
Sypliilodologie," 1864. 
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Kobner hereupon proceeds to demonstrate the fact that favus, 
trichophytosis and pityriasis versicolor are diseases distinct from 
each other, an observation which was epoch-making at that time. 

He notes that favus has a herpetic primary stage, and then 
continues: ''This herpetic stage continues, as a rule, for five 
to seven days; the little circles then commence, though oft-times 
not simultaneously, according to the sequence of their forma- 
tion, to turn a paler red and to desquamate, while the scutulum 
proceeds to form in the centre. Even before the pale yellow 
dots appear in the place of the hair which occupies the centre of 
each little circle, this further alteration evinces itself by a parch- 
ment-like induration beneath the epidermis, perceptible only to 
the touch, not to the eye. The superjacent epidermal covering 
is then penetrated by the scutulum in the vicinity of the hair, 
the centre of the scutulum retaining a paler yellow color and 
gradually becoming more depressed, while the periphery, where 
the epidermis takes longer to burst, takes on a sulphur-yellow 
color and extends concentrically." 

In continuation K5bner says: *** * * Here I found a cir- 
cle, the size of a two-groschen piece (farthing), of a deep red 
color, presenting vesicles at its margin, a number of which had 
been destroyed by scratching, and in its centre a very small 
favus scutulum with an excavation in the middle;" and finally 
* ' on which two or three very broad favus scutula of various sizes 
corresponding to the successively former circles of vesicles were 
visible." 

The following sentence is very characteristic of Kobner's ac- 
curate observation and his independent opinion on this process, 
which had previously been so often insufficiently studied: '<As 
the hairs, the root sheaths of which first become diseased by the 
infiuence of the mycelia and conidia (of the same kind, though 
much smaller than those on the human being), begin to fall in 
larger quantities the scutula themselves become loosened and 
finally fall off; but I have never noticed the least accumulation 
of pus. " * 

Of external differences between the herpetic prodromal stage 
of favus (dermatomycosis achorina) and true trichophytosis 
(herpes circinatus) Kt)bner speaks as follows: <'* * * smaU 



*KObner quotes from two authors who have written upon the scutulum in fowls — 
Miiller and Gerlach. I was unable to ascertain whether they make use of the term 
scutulum or not. 
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circles, similar to one another in form, remain, and their centres 
very soon become the seat of a scutulum and do not heal." 

An examination of the text-books* that have been published 
since 1864 shows that from this date forward all authors make 
more or less use of the term scutulum as a chariacteristic clinical 
symptom of favus, but only a few authors give a more accurate 
definition of its composite parts; and here already we note the 
same peculiar discrepancy in the conception of the entity of the 
scutulum that has persisted up to the present day. This differ- 
ence cannot be better demonstrated, and with greater brevity, 
than by quoting literally two of the more modern authors. 
Lesser says: ** Especially in favus, the scutula, which I shall 
now proceed to discuss, present veritably pure cultures of the 
favus fungus." Weyl, on the contrary, writes: *'In sections 
one mostly observes both on the upper and under surface of a 
scutulum a kind of covering of epidermis cells, while the sub- 
stance itself consists of an enormous accumulation of threads 
and conidia, besides zooglea masses, rod-shaped and spherical 
bacteria, epidermis cells and pus." 

Since the cultivation of the fungi of favus and ringworm by 
Koch's method was introduced as a scientific procedure, and it 
was found that many kinds of favus can closely resemble the 
fungus of trichophyton on the artificial media (the same as the 
affections artificially produced by them on various animals pre- 
sent great similarity), the correct definition of the scutulum 
has naturally assumed a considerably greater importance with 
regard to the diagnosis of favus than it formerly possessed. I 
consider it therefore a huge step forwards that Unna, backed by 
his histological studies on favus in man and animals, attempted 
to differentiate the scutulum from the similar products of the 
disease (the crusts and squamae of favus) more accurately than 
i had hitherto been done, 

Unnat gives the following definition of the scutulum: "In 
order to disperse all doubts on this point we must enter some- 
what more fully into the question of the scutulum. Hitherto 
this formation has always been considered from a purely clinical 
standpoint; but, as will be seen, the scutulum is capable of an 



^■Among these, Neumann alone persists in accepting pdrrigo scutulata (Lebert) 
as equivalent to our modern favus. 

tUnna, Drei Favusarten, Monatsh. f. prac. Derm. Bd. xiv., 1892. 
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accurate histological definition^ and it is evident that thus in 
future the diagnosis of favus will gain eoooiderably in precision 
if, as I propose, the presence t>f a scutulam is accepted as a 
criterion. 

"That the scutulum consists chiefly of fungi has always been 
known since SchOnlein's publications, but it was thought that the 
stratum corneum participated to a certain extent in the formation 
of the cups. I will entirely refrain from discussing the reports 
of those otherwise perfectly reliable observers, who assert that 
the fungi of favus in their normal development penetrate the 
epidermis and the cutis, for in this respect the methods employed 
for examination were decidedly inadequate. Their remarks on a 
participation of the epidermis in the formation of the scutulum 
are likewise incorrect. The roots of the scutulum are to be 
found in the basal stratum corneum, and its sides and superficies 
are in the beginning always covered by the middle and superficial 
stratum corneum in a condensed state, from which, however, it 
is often liberated in the later stages. 

**Now, the quality which distinguishes the scutulum from all 
other fungous vegetations in the stratum corneum is the per- 
pendicular up-growth of the mj^celia from this latter. The cups 
are, to a certain extent, similar to the upper portion of a culture 
on a solid medium, that portion of the aerial hyphae in which 
these hyphaj, mutually supporting and encircling one another, 
rise from the surface of the medium and form an independent 
fungous body above it. Consequently, in the scutulum the sub- 
stratum and the mycelia always stand at right angles to one 
another, while in the horny scales of pityriasis versicolor and the 
trichophytoses, which are also permeated by fungi, the fungous 
threads form acute angles with the cells of the skin, or run 
parallel to them. This latter kind of permeation reminds one 
of the manner of growth in the anaerobic hyphae in cultures on 
solid media. « 

' * However, there is a cardinal difference between the aerobic 
hyphae and the scutulum: the former grow free in the air with- 
out any external niechanical impediment and in a superfluity of 
oxygen. The hyphae of the scutulum in their perpendicular 
tendency must conform to the pressure of the corneous covering 
and vegetate without superfluous oxygen. Thej' push the horny 
layer mechanically on before them without penetrating into it. 
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Indeed, in single cases si number of mycelia may be found grow- 
ing on the corneous, coveriBg itself and working downwards 
towards the centre of the cup. Only they remain — as cannot 
be otherwise expected on this meagre ground of dead oomified 
oells — themselves proportionately meagre. And this latter cir- 
•cum stance is further the cause that the scutulum, if we consider 
it as a globular and on all sides retrograding culture, presents 
itself as an asymmetrically formed culture.* Its base grows 
very luxuriantly, the lateral portions progressively less so, and 
the superficies very little. As the pressure that the increasing 
spherical body exercises on the horny layer may be supposed to 
be uniform, the superficial portion, where there is less prolifera- 
tion, suffers least and becomes excavated towards the centre of 
the fungous globe. Hence the very manner of its formation will 
render it imperative for every scutuLum, may it have arisen from 
the funnel of a hair-follicle or not, to produce in course of time 
an umbillication on its surface and to assume in general the well- 
known cup-like shape. This explains why cup-like scutula are 
also frequently found on inanimate media with other fungi where 
similar impediments to growth are present." 

Further on Unna continues: <'The external (lower) zone of 
^ach scutulum consists of hyphse placed like palisades in close 
approximation to one another without any intermingling of cor- 
neous structures. Frequently one finds them interspersed with 
masses which stain with diflftculty; these are dead and empty 
mycelial tubes. But, although these fungous bodies are inde- 
pendent and in strict contrast to the horny layer, they by no 
means lie merely isolated in it. On the contrary, they take root 
in it by means of numerous small fibres; and according to the 
number of these latter the adhesion of the scutulum to its sub- 
stratum is more or less considerable. 

* » The inner (upper) zone of the cup consists of spores, which 
become severed after the manner of oidia and often coalesce 



♦The same sentence and almost in the same words are ^found in Unna's "Histo- 
pathologie," page 381 : " Man kann das Scutulum als elne KugelfOrmig in reeh zuriick 
laufende Kultur betrachten, die aber asymmetrisch ausgebildet ist/' Wttlsch's asser- 
tion (page 54) that Unna attributes to the scutulum an entirely (durchaus) spherical 
(Kugelige) form is therefore incorrect. The first commencement of scutulum for- 
mation in the hair-follicle as described and depicted by WOlsch is naturally (Kegel- 
f5rmig) ten-pin-like in form, not however the fully formed scutulum which is the 
subject of Unna's remarks; for in this the uppermost portion of the hair-follicle has 
long since been expanded to a horizontal plane, nor the younger scutula, which form 
independently of the hair follicles. \ 
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in the ceatre to a dense layer. The complicated formations of 
the later stages, as found in cultures on solid and fluid media, are 
not formed in the scutuli^m any more than they are within the 
horny layer and the hair. 

* * Bearing in mind these peculiarities in the formation of the 
scutulum, we can without difficulty understand why simple pro- 
cesses of inflammation or regeneration in the epidermis will at 
once cause the scutulum to fall off. If, as many observers have 
believed, the mycelial fibres were able to penetrate the prickly 
cell layer without meeting an}^ resistance, there could exist no 
certain boundary between the scutulum and the prickly cell 
layer in the basal horny stratum, it would be hardly conceivable 
that the elimination of the cups in toto should be so easily 
brought about. But we often observe that the scutula, not only 
those produced artificially on animals, but also the spontaneous 
ones, are wholly or partially lifted up by a thick horny layer or 
crust. Indeed, we occasionally meet with a storied construction 
in consequence of an uplifted scutulum impinging with its free 
end to a considerable extent on a neighboring one. Between the 
two a crust is generally to be found, the product of secretory in- 
flammation of the epidermis. Never, however, do we observe 
an ingrowth of proliferating epithelium into the scutula, or that 
the latter are traversed by the products of inflammation. The 
scutulum as a special entity is always either avoided or elim- 
inated." 

In another place he says : * ' Besides these typical scutula, pre- 
senting the special features which I have specified as characteristic 
of the real scutulum, I have, on inoculating the favus virus, been 
able to produce a large number of pathological epithelial formations- 
of a lower order, ranging from slight imbrication to thick inflam- 
matory crusts and abortive and degenerate scutula in one contin- 
uous series. Generally, quite a number of such processes arise 
in unsuccessful inoculations, and I shall take the liberty of ex- 
hibiting a few of them, to show the difference between these and 
the real scutula. Idling us scales {Pilzschiippen)^ I have desig- 
nated those plainly presenting evident vegetations of fungi, 
hyphse, and spores of recent production, spreading horizontally 
within the lowered stratum corneum. Fungus cnists arise from 
those inflammatory processes in the epithelium that lead to the 
destruction of the fungi and impede the formation of a scutu- 
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lum. Further, the horny layer containing the fungi harbors 
here and there in its fibrinous substance occasional leucocytes, 
and the mycelia generally exhibit considerable changes, princi- 
pally spherical and gem-like (gemmenahnliche) intumescences. 
These fungus crusts are distinguishable from abortive and de- 
generate scutula through the complete blending of the compo- 
nent parts of the skin with mycelia. 

In these, as in the perfectly-developed scutula, the fungus in 
itself is found inserted in the horny layer, as a flat or as a more 
spherical body. But the above-mentioned regular arrangement of 
its elements is wanting; staining is difficult, and the abnormal 
convolutions and swellings indicate undeniable processes of de- 
generation. These colonies of fungi generally consist of an in- 
tricate, compressed, barely-stainable, and at all events defunct, 
dense net of mycelia, with a sprinkling of readily tingible coarse 
nodes which remind one somewhat of the (gemmenahnliche) gem- 
like forms in the cultures. Oidium constrictions are entirely 
absent. 

It has struck me as particularly interesting that some of these 
degenerate scutula exhibit an interspersion of cocci which thrive 
luxuriantly in them and are possibly the cause of the decay of 
the scutula, or else perhaps penetrate the latter after their life 
is extinct. I here present such preparations obtained from rab- 
. bits and cats. But I will not omit to accentuate that, contrary 
to the opinion still erroneously entertained b}^ many, in normal 
scutula we have by no means a hot-bed for cocci, bacilli and 
other indifferent parasites. The frequent contamination of favus 
cultures is not due to intra- but extra-sciitular parasites. These, 
of course, are present in enormous numbers on every scalp. 
The scutulum contains during its normal growth neither foreign 
parasites nor epithelium. 

The most recent publication on the favus scutulum contains 
various attacks on the definition given by Unna, and if these 
objections were unimpeachable we would find ourselves quite as 
much nonplussed regarding the importance and action of fungi 
in dubious cases of favus as before Unna's researches. To mention 
only one point, if it were correct as WOlsch* has asserted, that 
epithelial cells are found in the center of the scutula, this latter 
would not be so readily distinguishable from the larger scales 



♦Wttlsch, Arch./. Derm. u. Syph., xxxi. Bd., 1 Heft, 1895. 
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observed in trichophytosis as is really the case. W5lsch says : 

* * The scutulum consists, but not exclusively as stated by Unna^ 
of the elements of the fungi, bound together by an intermediate 
substance. " 

From this we may infer that W(5lsch, in spite of Unna's teach- 
ing, based on so numerous accurate examinations of favus in 
man and animals, returns to the old doctrine of Bennett to the 
effect, that betwixt the hyphse of the scutulum there is present a 
finely granular mass, as depicted in Fig. 10, page 606, in Hebra 
and Kaposi's work, and defined by Hoffmann, 1887 {vide ibidem) y 
as **an organic detritus and granules of variable form and size." 
After such an assertion, one would await with much curiosity 
the proofs which WOlsch might bring forward concerning the 
presence of another substance besides the fungi in the scutula. 

For since Unna has denied the existence of such a substance, 
it would have been W(5lsch's duty to describe it accurately if he 
wished to introduce it anew. But in all WOlsch's work I have 
been unable to discover the barest attempt of a proof of the 
existence of such a substance. 

Consequently, the first subject which I selected for reinvestiga- 
tion was this *< intermediate substance" in the scutula mentioned 
by former authors, and recently again described by WOlsch. 

WOlsch continues: '* The fungus presents a tendency to peri- 
pheral extension, a fact upon which particular stress may be 
laid in refutation of Unna's statement that the growing ends are 
directed from the skin towards the center of the scutulum, a 
peculiarity which he considers as characteristic of the growth of 
favus." 

In confirmation of this statement, Wolsch refers to a preced- 
ing: sentence which reads as follows: **In the center of the scu- 
tulum, and in the larger ones also, in their upper portions, 
accumulations of conidia only are found, and towards the peri- 
phery conidial tubes and hyphae; while in the confines of the 
periphery itself, naught remains to be seen but the hyphee which, 
like adherent roots (?) (Haftwurzeln), project into the surround- 
ings (?)." 

From this it is evident that, contrary to Unna, WOlsch accepts 
a centrifugal mode of growth; apparently he seems to believe 
that the peripheral isolated hyphae are capable of penetrating the 
stratum corneum, and this in a direction perpendicular to its 
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surface; while at the posterior end of these same hyphse in the 
center of the scutulum, disintegration and formation of spores 
takes place. In opposition to this conception, Unna gives a 
centripetal growth to the favus located within the scutulum; 
according to him, the peripheral ends of the hyphae adhere 
merely as roots,* as it were, in the horny layer, serving to sup- 
ply the whole scutulum with nutriment derived from the epi- 
dermis; the process of growing, however, is directed inwards 
into the center of the scutulum. 

It was my second task to attempt a solution of this contro- 
versy. Naturally it would be impossible to decide it by contin- 
ued observation of a scutulum in vivo\ an accurate comparative 
examination of the central and peripheral end filaments was in- 
dispensable. But I will remark here at the beginning, that 
Unna's opinion regarding the growth of the scutula corresponds 
exactly with the opinions of botanists concerning the growth of 
the oidia fungi in general ; whereas WOlsch's statements would 
give to the favus fungus a perfectly different and new position 
in the system of fungi. Grawitz was the first to demonstrate 
the similarity between favus and trichophyton fungi on the one 
side, and oidium lactis and albicans on the other as regards 
growth ; and since then no one has doubted that the hyphse of 
favus really grow, like the oidia, in an advancing direction, 
while simultaneously they form spores and disintegrate as such 
in the rear. In the oidia the direction of growth of the fila- 
ments is opposite the direction of the constriction of. the spores. 
Link and Leunist give the followiug definition of the species, 
<< oidium:" 

' » Seed-hyph8B, simple, with transverse partitions, delicate, 
perishable, colorless, having a terminal chain of spores which 
form by the seed-hyphse constricting one spore after another, so 
that the undermost spore is the youngest * * *. " 

Here it must be remarked that in many species of oidium 
there is no difference appreciable between the fruit-hyphse (seed- 
hyphse) and the ground-hyphse (bodenhyphen) (Unna), i. e. , the 
specially so-called mycelium of botanists, e. g. , in oidium 
albicans, the fungus of thrush {vide among others Leunis, 



♦It Is worthy of comment that WUlsch, vule suprOy attribute^ to these same peri- 
pheral endings the appearance of '* adhering roots" (Haftwurzel), a term which 
would hardly appear appropriate for the youngest advancing offshoot of a plfint. 

tLeunis, " Synopsis der Pflanzenkunde." 3 Aufl., 1886, Bd. ill., page 44^. 
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loc. cit). The ** mycelium" of botanists, the net- work of the 
ground-hyphse (Unna), is, as I have learnt from Unna's lectures 
personally, in all respects comparable to the growth of the 
trichophyton fungus on the human skin, and also to the imper- 
fect growth of the favus fungi, as observed in the scales and 
crusts of favus (favus herpeticus autorum). Here the hyphsB 
grow in all directions, spreading in lots in a serpiginous manner, 
and the spores are isolated by constriction from the periphery 
towards the centre. The scutulum, on the other hand, developes as 
soon as the favus fungi find a suitable spot within the stratum cor- 
neum (generally, though not always, in the funnel of the hair folli- 
cle) where they become encapsuled, find from this moment — exactly 
in the same manner as the oidium species in nature, and our 
favus fungi on solid artificial media — fruit-hyphae are formed, 
that is hyphae mounting perpendicularly from the culture 
medium and producing spores by constriction from the summit 
in a downwar(f direction. 

Hence it is evident that Unna's doctrines on the special fea- 
tures of the scutular growth exactly coincide with the teaching 
of botanists on the growth of oidium fungi in nature. The dif- 
ferentiation drawn long ago (in his flora dermatologica) by Unna 
regarding aerial and ground-hyphse when grown on artificial 
media, perfectly agrees with the observations of botanists on 
mycelium and fruit-hyphae. But as the scutulum does not grow 
free in the air, the term fruit-hj^phae is more applicable than that 
of aerial hyphae for the hyphae which mount in a vertical direc- 
tion from the epidermis. Therefore, when a scutulum is formed 
from a favus scale, we are justified in explaining the process 
botanically, and also in accordance with Unna's theory, as a 
transformation of the ground-hyphae (bodenhyphen, the mj'ce- 
lium of botanists) into fruit-hyphae. 

The material at my disposal for examination consisted of 1, 
young lentil-sized scutula from a recent case of favus, and 2, 
a large number of old favus masses, i. e. , accumulations of 
older scutula from a long-standing case, which had been sub- 
mitted to Dr. Unna for examination. The greater part of these 
masses possessed no covering of the stratum corneum, but were 
traversed by cornified layers and crusts, so that microscopically 
even one had an impression of dealing with scutula which had 
suffered secondary changes. 
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This diflfejrence between the two eases became still more ap- 
parent on microscopic examination. I will therefore confine my 
remarks concerning the development of the scutula themselves to 
the conditions observed in the younger scutula, and will after- 
wards give a description of the changes which they undergo in 
consequence of secondary influences. 

[TO BE CONTINUED.] 



Cutaneous Medicine. By A. H. Ohmann-Dumesnil, Professor 
of Dermatology and Syphilology in the Marion Sims College of 
Medicine, St. Louis, Mo. 

There is perhaps no factor which has been so potent in con- 
tributing to the rapid advance of medicine as the specialization 
of work in that vast and interesting field. This very specializa- 
tion has led to more exact and minute methods of study, and the 
elucidation of facts thus gained has led to practical applications, 
whose results have made medicine almost as much of a science 
as it has been an art. The generalizations deduced from the many 
special endeavors in certain lines, have in turn served investiga- 
tors in their further work in special fields. To-day, it is the 
silent plodder, whose attention is directed to one single detail at 
a time until the solution is worked out, who is the most valuable 
aid in the onward march of true and lasting progress. 

The direction of energy to some single, restricted portion of 
the field of medicine is what has given origin to the so-called 
specialties and specialists. It is also the abuse of this which has 
led to the rise of self-styled specialists, who are unfortunately 
deficient in a most glaring manner in a knowledge, not alone of 
the progress achieved, but of the very elementary portions of 
gipneral medicine and surgery even connected with the specialty 
which has been adopted and whose fundamental principles are 
but too often unknown. Many a time have we not seen a general 
practitioner with no pretensions, but much useful and practical 
knowledge, relieve a condition with which, not one but several 
specialists, had wrestled in vain. The cause of such failures is 
too obvious to deserve even a passing mention. 

This is perhaps one of the reasons why specialists have become, 
to a certain extent, unpopular with the rank and file of the 
medical profession. Another cause of much of the prejudice lies 
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in the fact that a specialist is, in too many instances, made in 
such a short time. There can be no question that in order to 
become a competent one, not only are years of study necessary, 
but he who desires to pursue it can never be considered com- 
petent unless he has practiced knd studied general medicine for 
a number of years. By such means he is enabled to get in touch 
with general medicine, and learn to appreciate the relations ex- 
isting between the general disturbances of the organism at large 
and the particular affections of special tissues and organs. A 
too close or too exclusive attention to and treatment of a parti- 
cular organ will often result in an ignominious failure, where 
well-directed treatment will frequently result in a rapid and per- 
manent cure. In view of these facts is it to be wondered at that 
the general practitioner looks upon the specialist as being a 
marvel at diagnosis and pathology, and a most lamentable failure 
in therapeutics, considering the results which are obtained. 

I have endeavored to draw attention to this phase of the sub- 
ject for the purpose of engaging more serious attention on a 
matter which is looked upon to-day as a medical mystery by too 
many members of the medical profession at large. Dermatology, 
as it has been known and recognized, seems to be a complete 
terra incognita, and yet it is one of the most interesting studies 
and one of the most valuable in the training of a medical mind. 
The name itself has been one which has acted as a sort of bug- 
bear, and for this reason those engaged in its practice are 
beginning to eschew it for* the more comprehensible and compre- 
hensive title of cutaneous medicine. 

The poet has said that the eye is the mirror of the soul, and it 
may be stated with as much or even more truth that the skin is 
the mirror of the body. This organ, which surrounds the whole 
organism, is an indicator of disturbances in all the organs and is 
a safe index of processes which are going on. To the practiced 
eye a conclusion is reached in a moment, and to the experienced 
physician the treatment immediately suggests itself. To the 
narrow and limited student, who has not had the opportunity of 
serving his apprenticeship at general practice, it furnishes but an 
opportunity of indulging in more or less blind experimentation. 
And he who has pursued the former method is appreciative of 
the fact that the name of cutaneous medicine is the only true 
appellation which should be applied to dermatology. 
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As in every department of medicine, so in this, etiology is one 
of the most important of the factors to be understood in order to 
come to a proper understanding of the disease, and give such 
rational treatment as will lead to a relief from the condition 
observed. As every one knows, a proper understanding of such 
a causative factor is not always as simple as might be supposed. 
For instance, it is not uncommon to observe girls who have acne 
of the face, and who are pale and languid It is a common 
routine practice to prescribe sulphur ointment for the face, and 
some form of iron internally. Not only does no improvement 
follow such a course of treatment, but the cutaneous trouble 
grows worse. A little well-directed questioning would readily 
demonstrate that the acne is an external sign of auto-intoxica- 
tion, due to the absorption of poisonous products brought on by 
rectal constipation, and that the anemia is that form which 
purgatives will dispel. 

This appears a very simple matter when it is explained, and 
yet it presupposes a certain knowledge of general medicine and 
of symptoms and their causes to arrive at a satisfactory basis 
upon which to found a rational method of treatment. Again, 
we may find a case of acne in a young girl and the eruption will 
not yield to ordinary methods of treatment. A close examina- 
tion will reveal the fact that the eruption is always worse at each 
menstrual period. A history of dysmenorrhea will be elicited 
and a pin-point cervix will be found on examination of the 
uterus. Dilatation of the cervix uteri will not only prevent the 
aggravation of the eruption but will cause it to disappear. 

I will not multiply analogous instances, as it would make 
this paper longer than the limits which have been set for it. 
However, it may not be inopportune to call attention to a class 
of disturbances most prolific of cutaneous troubles of the most 
varied character. I allude to an gio- neurotic and other nervous 
diseases. The disturbances of the skin due to organic or symp- 
tomatic diseases of the nervous system are legion; and as a more 
thorough appreciation of this fact becomes known, a greater 
success attends the efforts made at treatment. The influence of 
the nervous system in the production of all disease is not yet 
accorded that full recognition which it deserves, although it is 
daily gaining more and more adherents. That disturbances of 
the nervous system, peripheral, axial, central or ganglionic. 
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produce all the ills that fiesh is heir to may be contended by a 
few enthusiasts, but its truth has not yet been firmly established^ 
On the other hand, that many troubles of nervoub origin are 
permitted to pass by without an adequate knowledge of their 
true causes is also a deplorable fact. Neurology and psychiatry 
are not given that amount of study which they deserve and 
which make them such fascinating studies to the investigator. 

Some one said at some time that the dermatologist treats the 
skin and everything in it. Whilst said in a spirit of sarcasm, 
no greater truth was ever uttered. Cutaneous medicine implies 
the treatment of all those organs whose diseased condition may 
bring about a reflex upon the integument. Internal diseases of 
the viscera will bring about eruptions of various kinds. Dis^ 
turbances of excretion and secretion manifest themselves very 
often by a peculiar condition observed in the skin. The nervous 
system, the special organs, the genito- urinary system, the cholo- 
poietic system, all are most marked etiological factors directly 
they become diseased. The sympathetic nervous system is a 
most important causative agent in the production of skin dis- 
eases, and its strong and powerful influence in this respect is 
being daily more and more appreciated. 

From the above hurried ^numeration of a few of the salient 
features of the subject, it will be readily surmised that the name 
of cutaneous medicine is anything but a misnomer, and that to 
be a rational and successful dermatologist implies more than 
merely prescribing ointments and lotions. As a matter of fact, 
he who wishes to practice cutaneous medicine should be an acute 
diagnostician, not only of cutaneous efflorescences, but of the 
diseases which attack the organism at large and diflferent organs 
in particular. To be enabled to do this certainly requires a 
practical training in general medicine, as well as a constant at- 
tention to the progress made from day to day. This relatively 
large demajid is not an unreasonable one. It is one which should 
be exacted of every specialist, no matter what his particular 
branch may be. Cutaneous medicine diflfers from the other spec- 
ialties in that it makes use of all the other specialties as well 
as of general medicine. Unfortunately this is not clearly under- 
stood by the general mass of the profession engaged in general 
practice, who do not appreciate that in order to be a good der- 
matologist also implies being a good general practitioner and 
pathologist in addition to being a good cutaneous surgeon. 
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The fact that the requirements for the successful practice of 
cutaneous medicine are so numerous and exacting ma}^, in part, 
account for the small number of those who have devoted them- 
selves to it. A medical graduate cannot take a run over to Eu- 
rope for three months and come back a full-fledged dermatolo- 
gist. Even after a thorough training he will find that he has 
only acquired a portion of the technique, and that the real foun- 
dation which is laid upon general principles and other special 
branches has been neglected to the detriment of the stability of 
the superstructure. The single branch of neurology alone is 
such in importance in cutaneous pathology that it is daily ac- 
quiring new force, owing to the labors of the few who have 
recognized its influence in the pathogeny of so many cutaneous 
disturbances. 

We are daily confronted with new conditions of the highest 
scientific interest whose bearings on cutaneous medicine are such 
as to make us look upon this branch as more and more far- 
reaching. Ante-natal pathology has made its contributions of 
no insignificant value, and the increasing knowledge of parasites 
of all forms has created a new chapter in the pathology of skin 
diseases. Syphilis is no longer a comparatively simple infection 
accompanied and characterized by polymorphous symptoms, but 
it is a complicated process, every phase and variation of which 
presents problems of the highest interest and importance, not 
only to the cutaneous physician, but to all those interested in 
general medicine, as well as every one of its numerous branches, 
which to-day can boast of intelligent exponents. 

If the matter be given due and suflScient consideration, it will 
occur to every thinking physician that sufficient attention has not 
been paid to the subject of cutaneous medicine in the curricula 
of all or nearly all medical colleges. The mere perfunctory 
description of the commoner skin diseases and a few set formulae 
as a guide to their treatment is neither adequate nor rational. It 
has been wrongfully argued that skin diseases do not amount to 
much, when in reality, if for no other reason than as guides to 
certain internal, deep, or complicated morbid processes, they 
should be considered as of the highest importance. 

This paper is no special plea made in favor of cutaneous med- 
icine, but merely a reminder to those physicians who are but too 
prone to dismiss the subject without a second thought, and who 
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are satisfied to say that all skin diseases look alike to them and 
tell their. patients that they cannot be cured of them, anyhow. 
This is either the result of carelessness or of ignorance, and 
should not be done when the means of doing better are s% 
accessible. The general practitioner has no more right to neglect 
an old case of psoriasis than he has one of cataract, club-foot, 
endometritis, or other condition which is atinoying or painful to 
his patient. If he is incompetent to attend to it he should do 
as he does in other cases in which he cannot afford relief — apply 
to some one who is competent — and not declare the trouble incur- 
able. 



The Differential Diagnosis of Vascular and Muscular 
Tinnitus Aurium. By Thos. F. Kumbold, M.D. 

If the ear-sounds are carefully analyzed, they will be observed 
to be of two very different varieties. They differ in the charac- 
ter of the sounds; in the location of their origin; in their etio- 
logy ; in their mechanism, and in their treatment. 

One variety is caused by the flow of blood through the irregu- 
lar-calibered blood vessels of the internal ear and those in its 
neighborhood, producing vibrations by the passage of the blood. 
This I have named vascular tinnitus aurium. The other 
variety is produced by the action of diseased muscles of the mid- 
dle ear, producing vibrations by alternate contractions and re- 
laxations. This I have named muscular tinnitus aurium,. 
This nomenclature will locate each sound, give its origin, and, at 
the same time, describe the kind of sound meant. 

It has long been known that many persons, who are partially 
deaf and experience excessive noise in their ears, will hear a con- 
versation in a moving railroad coach better than in a quiet room, 
showing plainly that extrinsic noises have a controlling influence 
upon the sound produced in the ears. This is positive proof 
that all such persons are afflicted with muscular tinnitus aurium. 

The sound or sounds that are formed in the internal ear and 
its neighborhood, i, e. , vascular tinnitus aurium, will not be de- 
creased in any degree by extrinsic noises of any kind. The 
noisy railway coach is certain to further decrease the hearing, 
showing plainly that this kind of ear-sound is not controlled by 
extrinsic noises. A person may suffer from both varieties of 
these ear-sounds at the same time. 
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Aa ear-sound that is formed by alternate contractions and re- 
laxations, i. 6. , a paralysis agitans of the muscles of the middle 
ear, giving rise to muscular tinnitus aurium, will cease upon the 
application of an extrinsic sound to the affected ear or ears, and 
will remain absent from twenty to sixty seconds, or even a much 
longer time. I have known it to remain away for even half of a 
day, and in another case, while under treatment, it did not re- 
turn at all ; this was after an application of an outside sound to 
the ear continuously for half an hour. 

It is the absence of this kind of ear-sound, thus driven away 
by extrinsic sound, that forms the differential diagnosis between 
the two varieties of tinnitus aurium. 

Of course, extrinsic noises cannot control the vascular tinnitus 
aurium, for the simple reason that they cannot control the circu- 
lation of the blood through the irregular-calibered blood vessels, 
which is the cause of this variety of ear-sound; but extrinsic 
noises can control the diseased action of the musculi auditus, 
the action or trembling of which causes the motion that produces 
this variety of ear-sound. 

The most successful means of making a sound to apply to the 
ear that I have employed, and it is one that can be controlled 
quickly, easily, as well as being as convenient in its application, 
is made by forcing a small stream of air upon the covered trum- 
pet extremity of a Canmann's stethoscope. The covering is 
made by a thin sheet of india rubber. On this I blow a small 
stream of air by means of a pair of rubber bulbs. This stream 
gives rise to quite a loud but not disagreeable noise. The noise 
can be varied in volume at will, by approaching or withdrawing 
the point of the air tube from the rubber sheet. This noise, pro- 
vided that it is a different one from that formed in the ear by the 
musculi auditus, will, in a few seconds, arrest the ear-sound 
entirely ; and the fact that it is arrested constitutes the differen- 
tiation between this variety of tinnitus and the vascular variety.- 

It is often of the utmost importance to be able to differ- 
entiate between the two kinds of tinniti ; for a treatment or pro- 
cedure that would be of great value to a patient suffering from 
the muscular variety would be decidedly injurious, if not disas- 
trous, to one suffering from the vascular variety, and vice versa. 

1 will say in passing that I am now employing this instrument 
as an adjuvant in the treatment of muscular tinnitus aurium. 
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Improved Hypodermic Syringe and Bemedy Case.* By 
Elmer Lee, A. M. , M. D. , Ph. D. , Chicago, 111. 

In these utilitarian days, that which comes the nearest to the 
urgent requirements of the practicing physician during the hours 
of the day and the visits of the night, in the way of supplying 
remedies for emergencies, is the desire of practical physicians. 
There are times when drug stores are inaccessible, and there are 
times when there is not a minute to spare between the arrival of 
the doctor and the demand for immediate action, which make it 
imperative that remedies should be carried by the physician. 

The present hypodermic case, which is for the first time 
brought before your attention, is not only a hypodermic case, 
but is also an emergency case. It contains a hypodermic 
syringe of the simplest, and, in my opinion, the beat pattern 
that has ever been made. The syringe is light, it is cleanable, 
it is inexpensive, it is effective. These are qualities that are to 
be desired. The syringe is made of glass for the barrel, and 
hard rubber for the fittings. The needle points are attached to 
hard rubber butts which fit the nozzle of the syringe without a 
thread. This is the simplest form of connection between 
the needle and the syringe, and it is the best one. The 
syringe that accompanies this case is durable and sufficiently 
strong for every purpose for which a hypodermic syringe is 
intended.. It is' sufficiently inexpensive, so that instead of 
having the syringe repaired when a part is broken or lost, 
it may be replaced at a cost not likely to exceed that of re- 
pairing an ordinary syringe. The syringe is placed in the mid- 
dle of the upper 'half of the plate, on which are arranged the 
glass tubes containing the tablets. The needles are held in a 
short glass tube in the middle portion of the lower half of the 
metal case. On either side of the syringe and the needle tube 
■are spaces for thirteen tubes of hypodermic tablets, and one glass 
tube in which are contained the brass wires for keef)ing open the 
needles. These hypodermic tablet tubes lie in* regular order 
and are in sufficient number to provide medication in any in- 
stance where a physician may require such medicaments. In 



♦Read by title in the Section on Practice of Medicine, at the Forty-sixth Annual 
Meeting of the American Medical Association, at Baltimore, Md., May 7-10, 1895. Re- 
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addition to serving .j-s medicaments to be used with the hypo- 
dermic syringe, they forni, equally well,. remedies which may be 
administered by mouth, thus constituting a remedy emergency 
case. This is very desirable, for in the present day patients look 
more and more to the physician during his visits to supply them 
with temporary remedial aid, and it is a very effective measure 
for the physician to take from the case carried in his pocket 
suitable tablets and leave them with proper instructions for the 
use of the patient. It not only gratifies the caprice of patients, 
but it is indeed a very useful measure, and one that begets a 
friendly sympathy from the patient in behalf of the doctor. 
The patients are eager to be served quickly, and if the doctor 
has a suitable case of remedies upon which he can draw tempo- 
rarily, it is fortunate fot the patient, and will give the doctor 
himself considerable satisfaction. 

In addition to the hypodermic syringe, the needle bottle and 
the tube of hypodermic tablets, a place has been arranged on the 
outer edge of the metallic case for a fever thermometer, which 
is held in place by a suitable arrangement. It has been proven 
by experience and usage as not likely either to fall out of its 
place or to get broken any more than it would if carried in any 
-other manner in the pocket. The addition of the thermometer 
was a later thought in reference to the perfection of the case, 
and has pleased me a great deal in being able to have a ther- 
mometer so accessible and at the same time avoid carrying an 
additional piece of furniture in my vest pocket. The case is in- 
tended to be placed in the upper vest pocket, and supposed to 
have the exclusive use of whichever pocket it has been assigned 
to by the doctor who wishes to use it. 

The case consists, as may be seen, of a sheet of aluminum 
lYith crimped sides and folded ends, in order better to serve the 
purpose for which the case is intended, as well as to give addi- 
tional strength. Then there is a partition between the upper and 
lower. half, in the middle, which serves as a rest for the row of 
bottles and the syringe. The divisions for the tablet tubes are 
made by metal posts screwed into the aluminum back and riveted, 
«o that they are secure and durable. The weight of the case is 
«o inconsiderable that it is a source of surprise that so many 
remedies, including the thermometer and syringe, can be carried 
•with so little inconvenience. 
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Fid, 19. Hypodermic Syringe Had Remedy C&Ee. 

The hypodermic case fits into a leather pocket for its protec- 
tion. In the leather case there is a pocket which ia intended to 
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carry an envelope which may be supplied with surgeon's silk and 
needles, and perhaps a few small pieces of adhesive or court 
plaster; or the pocket may be used to contain any other articles 
that are not bulky, which the physician may elect. 

This combination of hypodermic tablets and thermometer con- 
stitutes a small yet ample emergency or remedy case, which may 
be carried in the upper vest pocket at all times and under all 
circumstances. It is attractive in appearance, light in weight, 
and contains enough tablets to meet almost every variety of 
emergency calling for immediate remedies. 

The glass tubes, the syringe and thermometer are held in their 
places against the metal back by elastic rubber bands.' These 
bands are of no particular kind or quality, and if one should give 
out, as anyone knows, a rubber band can be easily and quickly 
procured in any community, and the broken one can with little 
or no trouble be replaced. Various friends have suggested that 
a better substitute for the bands would be another metallic cov- 
ering for the front of the case ; others have suggested that there 
might be a nartow strip of metal passing from one side of the 
case to the other and fastened with a clasp; another has sug- 
gested that instead of using the little posts that are fastened into 
the back of the case that spring clasps, such as are used in some 
hand cases, would do away with the necessity for using the rub- 
ber bands or any other method of holding the contents of the 
case in their places. Now all these . suggestions, together with 
others, are not considered equally good as the simple device of 
holding the tubes in position by the elastic rubber band. This 
is sufficiently practical, as I know from experience, and it is the 
most inexpensive and most aseptic method, and at the same 
time it is the simplest way; and in these days when we are look- 
ing to the practical and utilitarian side of every new proposition 
that promises improvement, simplicity and economy of space are 
imperative. Now after a great deal of reflection, and having 
considered the many interesting suggestions of medical friends, 
it is my conclusion that there is presented in this case, for the 
use of my colleagues, a series of useful features which surpass 
any similar provision of which there is any knowledge. We all 
know how awkward it is to be in the presence of emergencies re- 
quiring remedies and not have our hypodermic case with us, or 
any remedies at hand; and we all know how vexatious it is to 
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have a hypodermic syringe, at the moment when it is desired to 
use it, the packings dry and the syringe fail to work ; but it must 
be remembered that any instrument, whether it be a syringe or 
not, must be kept in working order, and that means that it must 
receive its' proportionate amount of attention; and if this simple 
syringe receives a very little attention it will last a long time, 
and remain in condition for immediate use as long as any other 
syringe, and if it is lost or broken it is so inexpensive that it can 
be replaced at a trifling cost. 

The division posts in the metal case have been located espe- 
cially with reference to taking tubes of ^ uniform size, such as 
are made by Parke, Davis & Co. The case, including its leather 
covering, is shapely, and sufficiently light; not being thick or 
bulky, it may be easily and naturally carried in the upper vest 
pocket, at all times providing us with a great variety of useful 
and convenient remedies. 

103 State Street. 



Dr. Charles A. L. Reed, of Cincinnati, has been selected 
by the European Committee on organization of the International 
Periodical Congress of Gynecology and Obstetrics, as Honorary 
President of the meeting of that body, to be held in the city of 
Geneva, Switzerland, the first week in September of this year. 
This is certainly a deserved compliment, and in recognition of the 
fact of this favor being conferred upon an American the gynecol- 
ogists and obstetricians of this countr}'^ should not fail to attend. 

Pleasant Laxatives.^Starting with the proposition, <*Wo- 
man, thy Name is Constipation, " Dr. Ben H. Brodnax, in the 
Cincinnati Medical Journal^ contributes some notes upon his 
experience in the relief of the condition which he so thoroughly 
identifies with the gentler sex. Cascara sagrada is a good rem- 
edy, he says, but bitter and he is not satisfied with the extract 
in pill form. He cordially recommends chionia, on the ground 
that it is pleasant to take and creates no habit (iV^ Y. Med, Mec). 
A preparation of castor oil and saccharin is, he says, very much 
more popular with children and himself than the original oil. 
Dr. Brodnax is very enthusiastic over a certain cathartic vege- 
table pill of somewhat the same composition as the compound 
cathartic pill, and he also likes the phosphate of soda, which is 
now put up in a palatable form and sold under a trade name. 
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A Few Suggestions on the Use of Trional.* By Dr. J. 
Ruhemann, Berlin. 

To say of any remedy that it is the best and only serviceable 
hypnotic seems almost as absurd as to maintain, for instance, 
that one or another remedy represents our most eligible purga- 
tive. No matter how excellent it may be it will not be indicated 
in all cases. For just as according to the degree and nature of 
the constipation we will regard sometimes one, sometimes an- 
other remedy as the most suitable in any given case, we are like- 
wise not warranted in considering any single hypnotic as the 
only available one. The various forms of agrypnla which some- 
times represents a disease sui generis^ sometimes the cause and 
sometimes the consequence of different affections, frequently re- 
quire our entire arsenal of hypnotics whose individual utility and 
special character must be adapted for each case. An absolutely 
and permanently effective remedy to which the designation of 
the best hypnotic might be assigned does not exist. For even 
the most powerful agents, as morphine and chloral, are sometimes 
ineffective and sometimes for well-known reasons, and must be 
replaced by more active but less injurious remedies. We cannot 
regard either the former or the latter as the best hypnotics 
without depreciating their therapeutic importance. It will be 
necessary, therefore, to make use of both the powerful and 
weaker remedies, emphasizing in the former case their reliability 
of action, in the latter their innocuousness. 

For this reason I would not regard trional the newest and, in 
recent times so widely discussed hypnotic, as the best and most 
effective remedy, as has been recently asserted. I do not think 
that I am detracting from its value in maintaining that it is an 
excellent sleep producer, having a wide range of indications, 
and which when properly employed will not produce injurious 
effects. It will not secure sleep in every case and on every occa- 
sion, and hence other hypnotics must not be discarded for 
trional, since recourse must be had to them now and then in case 
the latter, as sometimes happens, is not sufficiently active, or 
loses its efficiency after prolonged administration. 

With regard to the injurious or rather innocuousness of 
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trional I can subscribe to all that has recently been reported by 
Ernst Beyer from the Psychiatric Clinic and* Polyclinic for 
Nervous Diseases in Strassburg (Deut. Med, Wbchensckr. , No, i, 
1896), This author has subjected to a critical analysis all the 
previously described toxic cases of Colpatz, Hecker, Herting, 
Schultze and Reinicke, and dou1)ts that the poisonous effects 
observed should be ascribed to trional. He reaches the conclu- 
sion that when rationally employed after effects can be readily 
avoided. I would remark that in the matter of the toxicity of 
trional we have to distinguish between organic lesions and sub- 
jective, functional, unpleasant after-effects. The latter, as for 
instance hematoporphenuria, are still quite doubtful; to * reach 
positive conclusions on this point the observations should be 
made on persons who are psychically normal, and these have not 
hitherto been the subject of investigations with reference to the 
effect of trional. To the subjective after-effects I will return 
later, and would remark here only that I have never, even during 
the prolonged employment of trional, had unpleasant expe- 
riences — a fact repeatedly confirmed by other observers. In the 
case of a hemiplegic patient, aged 61, with almost total paralysis 
of the left side of the body of about half a year's duration, who 
suffered from marked constipation which so greatly predisposes 
to the toxic effects of trional, I employed, with short intervals, 
156 grammes of the remedy without the appearance of hemato- 
porphenuria or other somatic changes. During nine months he 
took continuously 111 grammes in doses of 1.0 gm. ; then after 
an interval of a few weeks 30 powders of 1.5 gm. each. 

Guttmann (Heichs medizinalanzeiger, Nos. 8 and 10, 1895) 
gave to a woman who had suffered six years from paralysis 
agitans 100 to 120 gm. trional without any disagreeable subjec- 
tive by-effects, and without noting symptoms of any kind on dis- 
continuing the remedy. 

The prolonged use of the remedy, which is so seldom indicated, 
illustrates the innoeuousness of trional. 

As regards the dosage in pediatric practice, I would, above all, 
point to the fact that the doses hitherto suggested in previous 
publications have been too high. It is in my opinion not the 
least among the advantages of trional, that it has so wide a field 
of utility as a sedative and hypnotic in children, in which the 
most effective remedies of this kind must be avoided, because 
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they are often dangerous. The doses of trional proposed, how- 
ever, serve to discredit the remedy, as by following such direc- 
tions unpleasant symptoms are readily produced in children of 
tender age, which .would incline one to abstain from the use of 
the remedy. Guttmann, for instance, proposes as a medium dose 
for children 0.2 to 1.5 gm., and A. Glaus {Int^rnat, Klin. 
Hundschau^ No. 45, 1894), who recommends the same dosage 
and prescribes according to the age of the child, in the following 
manner: 

From 1 month to 1 year ...0.2 to 0.4 gm. trional. 

From 1 to 2 years 0.4 to 0.8 gm. trional. 

From 2 to 6 years 0.8 to 1.2 gm. trional. 

From 6 to 10 years 1.2 to 1.5 gm. trional. 

< 

Glaus observed good results in chorea, pavornocturnus, in- 
somnias of various kinds from this method of administration. 
When it is considered, however, that a perfectly effective dose in 
adults varies from 1.0 to 1.5 gm., it can be readily conceived 
that the amounts recommended by Glaus are capable of produc- 
ing injury. In spite of his comparatively scanty material the 
latter observed some instances of this kind. In the case of a 
five year old child which, after broncho-pneumonia, suffered 
from insomnia with marked prostration, doses of 0.75 gm. pro- 
duced a certain degree of ataxia. The child walked with great 
difficulty" on the day of its administration and stumbled over its 
feet. After 0.5 gm., good sleep occurred without signs of 
axaxia* 

The reason which led Glaus to advise large doses seems to be 
that he preferred to administer the drug in confection or honey, 
hence in small quantity of menstruum, whereby the actual effect 
is reduced, but more severe after-effects are induced. The well- 
known manner of administration in a liberal quantity of warm 
water prevents sequelae and permits of a sufficiently strong 
effect being secured even from small doses. According to my 
experience, I would urgently advise that the doses suggested by 
Glaus be reduced by one-half, so that amounts of 0.75 to 0.8 
would constitute the maximum for children 10 years old. 

As regards the application of trional in pediatric practice, I 

would confirm its prompt efficiency, of which I will give only a 

* few examples. In several cases of cerebral concussion, affecting 
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girls 7 to 10 years old, doses of 0.5 gm. trional in the evening 
had a very favorable influence upon the disturbances of sleep re- 
sulting from the horrible dreams, the crying out and jactations. 
In a case of violent chorea, trional controlled the existing insom- 
nia and even ameliorated the spasms. A nine year old girl who 
one year previously had suffered for four months from chorea, 
had a severe recurrence, during which muscular contractions 
were present even during night's rest, with grinding of the teeth 
and repeated laceration of the mucous membrane of the cheeks, 
so that sleep was considerably disturbed. After exhibitions of 
0.5 gm. trional the contractions completely subsided and quiet 
sleep followed. At the same time a diminution of the violence 
of the spasm occurred during the day, so that after these and 
similar experiences it is certainly worth while to employ small 
doses of trional, repeated several times ' daily, for the relief of 
chorea. 

Without citing any further clinical observations, I would say a 
few words regarding the dosage of trional in adults and several 
other noteworthy facts. It has been stated by most observers 
that the effect of the drug is extremely prompt, and that after 
lapse of ten to thirty minutes a refreshing sleep of six to nine 
hours' duration occurs. In a comparatively large number of 
cases I found, however, that despite the administration of the 
remedy in hot milk or punch (Svetlin), the action was considera- 
bly delayed and sometimes failed to appear. By calling atten- 
tion to the retardation or occasional lack of effect of trional I 
do not mean to detract from its value; on the contrary, I would 
encourage its increased employment, for it is conceivable that 
any one who, relying solely upon favorable observations, ex- 
periences at once failures, will be led to discard the remedy 
without sufficient trial. Thus Voigt asserts that if the remedy, 
when given in doses of 1.0 to 1.5 gm. for two successive nights, 
manifests only slight effects, it is not proper to continue its em- 
ployment. Thi^ conclusion, however, I do not regard as entirely 
pertinent; it tends to inflict unwarranted injury on the value of 
trional, for one can convince himself that in cases where its ac- 
tion is retarded or slight, a favorable effect may be obtained by 
changing the method of administration. For example, in the 
case of a man, 59 years old, who suffered from an old aortic in- 
sufficiency and neurasthenic phenomena, 1.0 gm. trional taken 
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shortly before retiring had no effect, although on the following 
day he had a restful, comfortable feeling which I have frequently 
noted during the use of this drug, and which is attributable to 
its sedative properties, similar to the bromides. If, however, 
the patient took the hypnotic three or four hours before retiring 
he was able to obtain good sleep. The patient with left-sided 
hemiplegia, who frequently took doses of 1.0 to 1.5 gm. trional, 
repeatedly stated that if he took the remedy immediately before 
going to bed, practically no effect was produced ; he fell asleep 
late and felt very tired on the following morning. On the other 
hand, he fell asleep promptly at eight o'clock, and secured a 
night's rest of six hours' duration, by taking the drug as early 
as four o'clock. Mrs. B., who, after an apoplectic attack, 
suffered from a hemiplegia on the left side, was troubled two 
months later with obstinate insomnia. After the first trional 
powder of 1.0 gm. she fell asleep in the course of an hour; sleep 
was not entirely unbroken, and on the next day she was drowsy. 
From further administrations on alternate nights she derived 
little sleep at night, but fell asleep in the morning and slept until 
forenoon or even midday. When, however, she took 1.0 gm. 
trional at 6 or 7 p. m. she obtained sleep at 10 o'clock. 

Such experiences teach that, in cases where the customary 
prompt action of trional does not occur, and manifests itself at 
an undesirable time, this hypnotic — as in the case of sulfonal — 
should be given two to four hours before retiring. Further, in 
analogous cases, if single doses prove unreliable, resort may be 
had to fractional doses with success (0.5 to 0.75 gm. may be 
given twice in the afternoon). Hence I cannot agree with Beyer 
{Deut. Medi. Wochenschr., No. 1, 1896), who recommends a 
single evening dose, and absolutely rejects administration of the 
drug during the day, and even maintains that with fractional 
doses disagreeable though not dangerous after-effects may occur. 
On the other hand, Grunfeld, A. Boettiger and 0. Collatz are in 
favor of fractional doses. 

If the desired effect is not at all, or insufficiently, secured, the 
size of the single doses must, of course, be increased, as in the 
case of morphine, chloral; but here, unfortunately, the limits 
are narrower than with the last named hypnotics. For experience 
teaches that no less than 1.0 gm. and no more than 1.5 gm. 
trional should be usually given ; only rarely will doses of 3. gm. 



362 Original Communications. [June, 

be admissible, since the after-effects, which in great part are 
sabjective, would be but slightly perceived by persons suffering 
from mental disorders. For psychically healthy individuals, 2.0 
gm. is the maximum dose. Th. Beyer (Wien. Med. JSkettery 
No. 25, 1895) expresses himself in a similar manner, and re- 
marks that in cases where 2.0 gm. trional were required to pro- 
duce sleep an unpleasant feeling of drowsiness, headache, 
vertigo, and staggering were observed. 

From the beginning of trional treatment the dose should be 
selected which, while harmless, will be as effective as possible. 
This, as experience has shown, is very important, because the 
absence of effect at once produces in the patient a contra- 
suggestion very inimical to the subsequent production of sleep, 
and which is not favorable to the further use of the remedy. 
Moreover, it appears more useful to reduce the dose of hypnotics 
if they act efficiently than to raise the dose timidly administered 
in the event of failure. For these reasons we should commence 
with an average dose of 1.5 gm. and then continue with 1.0 gm. 
which is adequate in most cases. Further, I regard it as advan- 
tageous to give the remedy on alternate days and according to 
the well-kuown. precautions which are chiefly applicable during 
the prolonged administration of the drug. As has been ob- 
served in the case of other hypnotics, the sleep on the night fol- 
lowing the administration of trional is often remarkably good 
even when none is given; hence a kind of post-hypnotic effect, 
which argues in favor of an intercurrent employment of the 
remedy. Although dyspeptic disorders do not contra-indicate 
the use of trional — Th. Beyer administered it without disturb- 
ances in gastro-enteritis — it is occasionally advisable to apply 
the drug in form of enemata with milk in doses of 1.5 gm. 

As up to this time very numerous observations with reference 
to the utility of trional in general practice are not at hand, it is, 
perhaps, not superfluous on my part to confirm the statement 
that it has here a wide and fruitful field. It constituted one of 
those hypnotics which can be administered with confidence be- 
cause it is innocuous; the contrary remains to be proven. We 
need not dread any habituation, any trionalism ; the rather it can 
be maintained that during protracted use there is a weakening of 
the effect, which is regained when the drug is discontinued for a 
time. No symptoms are produced during abstinence, the vege- 
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tative functions are not disturbed, and it can be administered in 
heart disease. As regards the latter point, Koppert (Dissert, 
Wurzburg, 1893), for example, is of a different opinion, and re- 
gards compensation disturbances of the heart as a contra-indica- 
tion. On the other hand, other authors, as Chmelewsky (Odessa), 
R. A. Boudeau (Paris), 0. Collatz {JBerl. Klin, Wbchenschr. , No, 
Ifi^ 1898)^ Pelan da Giulo and Gainer Allessandro {La riforma 
medic, JVo. 33, 1893), Mahon (The Med. Age, No. 11, 1893), 
Rohmer {Dissert, Strasshurg, 1894), assert that patients with 
cardiac troubles and marked disturbances of compensation 
tolerate the remedy excellently. 

In cases where tussal irritation or pains are found to be the 
cause of the insomnia — symptoms against which trional appears 
impotent — combinations of the latter with morphine, antifebrine 
and phenacetine, as suggested by Stieglitz, Springer, W. Krauss, 
can be highly recommended. The hyperhydrosis so frequently 
disturbing sleep in the neurasthenic and phthisical, is also re- 
lieved by trional, as has been confirmed by Guttmann, Koppers 
and Springer. I would add that the occasionally obstinate in- 
somnia in the course of acute infectious diseases, pneumonia, 
angina follicularis and influenza, can be effectively combated 
with trional. 

My experience with this remedy relates to the acute and chronic 
forms of simple agrypnia, in the manifold forms in which they 
occur so frequently in this generation of nervous persons, in 
anemia, neurasthenia, hysteria, after cerebral concussion, in 
chorea, after cerebral apoplexy, in cerebral syphilis, in cardiac 
diseases, mitral and aortic insuflaciency (even in the stage of dis- 
turbed compensation), the insomnia of cholelithiasis, painful 
aural affections, obesity, bronchial asthma, hyperhidrosis and 
that following acute bronchitis, influenza, pneumonia, articular 
rheumatism, etc. 

In reference to the employment of trional in bodily affections, 
it can be maintained that anyone who has repeatedly adminis- 
tered it will not return to sulfonal. The different dosage of 
trional in the different sexes has already been discussed by 
several authors. 
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A PUBLIC MENACE. 

Among the most important functions of the medical profes- 
sion is the enforcement of sanitary and hygienic measures. The 
cure of disease is not the entire purview nor the sole duty of the 
medical man. The prevention of disease is much more impor- 
tant, and is the true object and aim of the medical profession. 
Among the ancient Greeks and Romans, Hygeia was a goddess ; 
but we find no god or goddess whose particular function it was 
to cure. Each one of the vast multitude of gods cured a cer- 
tain number of diseases or troubles ; whereas Hygeia prevented 
all, provided her strict and stringent rules were followed. The 
same holds good to-day ; and as a result of but a very partial 
attention to hygienic rules, mortality in general has been reduced, 
and recoveries from various diseases increased in number. Much 
of this advance in hygienic work has been due to the energetic 
efforts of the boards of health of the large cities of the world. 
Sanitary precautions of all sorts are being continually enforced, 
and, as a result, the mortality rate is being constantly dimin- 
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ished. The number of deaths which annually occur is daily 
decreasing, and we may hope in due time to reach an almost 
ideal condition, in this respect at least. 

A most common and unremedied menace to public health has 
recently been pointed out in St. Louis, and it is one not solely 
confined to that city, but which exists in all the cities of this 
country and of Europe as well. Dr. Carter has called attention 
to it in the following communication, which we reproduce, as 
follows : 

<<CiTY OF St. Louis, 
Milk Inspector's Office. 

St. Louis, Mo., April 21, 1896. 

* * To the Chief Medical Directors of lAfe Insurance Companies : 

< * Grentlemen : We are convinced that the great prevalence of 
tuberculosis among dairy cattle and the transmission of infection 
to human beings through the meat, and especially through the 
millr of such animals, is not second in importance to any ques- 
tion confronting the intelligent medical men of the day. 

• * I have demonstrated the presence of the bacillus tuberculosis 
not only in the lesions and pus, but in the milk^ of cows appa- 
rently healthy, which reacted to the tuberculin test, establishing 
the identity of bovine with human tuberculosis and confirming 
the examinations reported by Drs. Salmon and Smith, of the 
U. S. Department of Agriculture, and others. 

I am not aware that this aspect of the subject has been at any 
time brought to the attention of life insurance companies. Its 
direct bearing upon the public health, and consequently upon 
the death-rate, should especially commend it to them as a prob- 
lem the practical solution of which would result in a saving of 
thousands of human lives and of millions of dollars annually. 
Not only would the death-rate be reduced, but an improved vi- 
tality would be developed in coming generations by avoidance of 
the entry into the system of toxic germs, which, if they do not 
directly lead to conditions resulting in death, may lay dormant 
until the general vitality is sufficiently lowered to permit their 
full development. 

* * In bringing this matter to your attention, I desire to request 
an energetic and persistent demand from the medical profession 
in general, and from the directors of life insurance companies in 
particular, for the enactment in all States of protective legisla- 
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tion, protection that will protect and benefit our whole people 
and diminish the ravages of this most insidious and dreaded 
enemy of the human race. 

*"Very respectfully, 

<* Howard Carter, M.D. " 

Whilst ostensibly directed to the medical directors of insur- 
ance companies, it is an appeal to the medical profession in 
general as well. Dr. Carter certainly deserves much credit for 
having brought the matter home as he has done, and the work 
of rendering more sanitary the dairies in St. Louis is a good 
testimonial to his efforts in the direction of limiting the spread 
of tuberculosis. The entire object of his labors shall not have 
been accomplished, however, until the dairies in Illinois which 
supply St. Louis are either placed under perfect sanitary condi- 
tions, or their milk and milk products kept out of the city be- 
come 9ufait accompli. 

The Cincinnati Lancet - Clinic^ in commenting upon the mat- 
ter, says editorially : 

< ^ It is notorious that in Cincinnati there are large cattle pens, 
where cattle are confined in close stables and fed on distillery 
slops, and that hundreds of dairy cows are fed on the same 
material. Every physician who has the coarsest possible knowl- 
edge of his profession knows that distillery slops fed in this way 
to cattle is a violation of physiological laws. That beef made 
from feeding cattle with such stuff is unwholesome goes without 
saying, and als6 that the milk from cows fed on such diet is 
unfit for human food. " 

We have no doubt that when other cities are heard from on 
this subject the same conditions will be found to prevail. The 
question which naturally suggests itself is, as to whether State 
and city boards of health can afford to permit such a con- 
dition of affairs to exist. Should not the prevalence of tubercu- 
losis in milch-cows and cattle to be slaughtered be determined, 
and the disposal of the milk of the first and meat of the second 
be prevented in the most forceful and strenuous manner? It is 
time that less attention should be paid to free silver and sound 
money and more to freeing people from disease and giving them 
sound health. We believe with McKinley that protection is 
needed for our infant industries, but pilDtection for our infants 
is no less needed. 
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Dcrmatologg anb Sgpljilologg* 

Early Diagnosis of LfCprosy. — Marcano and Wurtz* quote 
Goldschmidt to the effect that it is but very rarely possible to 
determine the .beginning of a contagion from leprosy, and for 
that reason it is difficult to see how certain authors can claim 
for this disease an acute onset similar to that of scarlatina or of 
variola, before the cutaneous symptoms have appeared. Fur- 
thermore, it is extremely difficult to obtain, even from people of 
the better classes, any accurate information with regard to the 
onset of the disease. 

As we are in so much darkness with regard to the early mani- 
festations, it becomes very difficult oftentimes to make a positive 
diagnosis of leprosy when the disease has not progressed beyond 
the earlier stages. The importance to the community of an 
early diagnosis and the responsibility assumed by the diagnos- 
tician can hardly be exaggerated. 

It has been established that two signs are pathognomonic of the 
disease: localized anesthesia and the presence of the bacillus of 
leprosy. Consequently, if we find a macula or nodule isolated 
and anesthetic that has not been proceded by any other lesion, 
and if on bacteriological examination the bacillus of leprosy is 
found in the tissue, we are justified in concluding that we have 
discovered the initial lesion of this disease. The writers believe 
that the therapeutic indication is complete extirpation of this 
focus. 

The following case is reported by the writers. It occurred in 
a child twenty-seven months old, who was born in a country 
where leprosy is endemic. When about two years of age, the 
child, accompanied by his father and an elder brother who 
was suffering from a generalized leprosy, left his native city for 
France. During the journey his father noticed one day a small 
red spot in the middle of the child's right temple, about the size 
of the head of a pin, and non-sensitive. Little importance was 
attached to this at first; but the spot slowly increased in size 
until it had attained its definite dimensions at the end of five 
months, when it ceased to enlarge. The diagnosis of syphilis or 
tuberculosis had been suggested by several physicians. When 
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seen by the writers, it was of pale red color, completely round in 
shape, wi1;h a sharp line of demarcation from the sound skin, 
but more pronounced at the center. There was no tumefaction, 
desquamation nor pigmentation. It was the seat of total anes- 
thesia. When seized between the thumb and forefinger, -it was 
found to be distinctly indurated. 

A bit of skin was excised from the anesthetic area. Sections 
from this showed the presence of some bacilli which possessed 
the characteristics of the bacillus of leprosy. These organisms 
were also found in the products of curretting. Histologically, a 
tissue composed of cells corresponding to those found in leprosy 
was present in the lower layers of the corium. Four months 
later the lesion was totally extirpated, and the wound cauterized 
with the thermo-cautery. 

The lesion when examined bacteriologically did not, much to 
the surprise of the investigators, reveal the presence of any lep- 
rosy bacilli. It was thought that this might be owing to an 
imperfect preservation of th9 specimen. 

As regards the differential diagnosis of leprosy, the character- 
istic that is easiest to recognize, and that is almost never absent, 
is anesthesia. This is not found in any other cutaneous lesion. 
In very rare instances, however, hyperesthesia has been observed, 
so that anesthesia is not an absolute characteristic. The presence 
of the bacillus of Hansen remains, therefore, the pathognomonic 
test. This bacillus is rarely found in the epidermis, but invades 
the corium and subcutaneous tissues. The examination of the 
blood is of little real service, as the bacillus is very rarely found 
there. The examination of a bit of skin, that is easily excised 
on account of the anesthesia of the part, is necessary for a posi- 
tive diagnosis. The piece excised for examination should in- 
clude the whole thickness of the skin. 

The writers insist upon the necessity of excising the initial 
plaque of leprosy whenever it is practical; this they regard as 
the most rational and scientific treatment. Leloir has made a 
similar attempt upon a patient in Italy, but the ultimate result 
was not known. 

The following conclusions are reached: Leprosy may have, 
as its first symptom, an isolated spot, with no specific character- 
istics except anesthesia, which is present in and about the 
affected territory. It is in such cases that a bacteriological 
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■examination is imperatiye. In case the bacillus is found, excis- 
ion of the initial lesion and of the surrounding anesthetic area is 
indicated. The excision should be performed as soon as possi- 
ble, and should be carried well beyond the anesthetic zone. 
There is ground for the hope that in this way the disease may 
be aborted. 

Syphilitic Affections of the Heart. — R. Jacquinet says 
•(Gaz. des. Hdpit.-Sheff. Quart. Med, Journal) that cardiac 
syphilis is rare. Up to the present only 102 cases have been re- 
corded, and of these not more than 61 are complete and trust- 
worthy. The lesion occurs in the tertiary stage, and is therefore 
usually met with between the ages of 20 and 40 years; but it 
may also be found in infants suffering from congenital syphilis. 
The myocardium is the most frequent seat of the lesion, which 
may extend to the pericardium -and endocardium, but rarely 
affects either of these alone. The valves are usually free, but 
may become incompetent secondarily to contractions of lesions 
elsewhere in the heart. The actual primary lesions found are 
(1) gummata of the myocardium, varying in size from a millet 
seed to pigeon's egg, single or multiple. They resemble gum- 
mata elsewhere; they may soften and rupture into the heart 
-cavities, forming materials for emboli. (2) Fibrous myocarditis, 
with or without gummata ; usually occurs in patches ; begins as 
peri -arteritis of the terminal arteries or may commence in one of 
the coronary trunks. Secondary results follow readily from 
either of these lesions, leading to dilatation of the weakened 
heart- walls, ineflSciency of the heart-beat, and sometimes incom- 
petence of the valves. The symptoms of cardiac syphilis are in 
general those of myocarditis from other causes. It should be 
remembered, however, that frequently during the secondary 
stage of syphilis, more especially in women, there are symptoms 
of pseudo-angina, causing considerable distress, which may be 
due either to the accompanying anemia or to the direct action of 
some circulating toxine in the heart, but are not due to any or- 
ganic lesion arising from the disease itself. Vio)ent palpitation, 
faintness, dyspnea, and cardiac oppression, are the common 
aj^mptoms of cardiac syphilis. On examination the physical 
signs are usually negative, except that the cardiac dullness may 
be somewhat increased. According to Mauriac, this absence of 
physical signs is a feature which should suggest the possibility 
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of syphilis as the cause of the symptoms. The asthmatic at- 
tacks and precordial pains occurring in syphilitic persons may 
be due to lesions of the heart or of the cardiac nerves ; they may,, 
and frequently do, end in death ; and, on the other hand, some 
cases have cleared up entirely under anti-syphilitic remedies. In 
all anginal cases, therefore, a careful enquiry and search as to 
the possibility of its syphilitic origin should be made. 

Treatment of Onychomycosis Trichophytina. — M. Sa- 
bouraud {Annal de Derm, et de Syph. ), in a case of onychomy- 
cosis trichophytina involving all the nails of the right hand,^ 
employed the following treatment: Each finger was bandaged 
with absorbent cotton saturated with the following liquid : 

lodini ^ 1 gm. 

Potass, iodidi 2 gm. 

Distilled water ^ 1 liter. 

The bandage was covered and maintained in position by a 
rubber finger-stall. This plan allows complete freedom of the 
fingers, and occupation is not interfered with. After four 
months of treatment the diseased part of the nails was noted to 
be divided from the healthy part by a transverse line. He- 
states that the spread of the cryptogam is arrested by thia 
method, and considers it superior to evulsion and creation of an 
artificial paronychia. 

Treatment of Onychomycosis with Pyrogallic-acid 
Ointment. — W.Dubreuilh {Monatsch, fiir prakt. 2>6rma^ ) states 
that although trichophytosis unguisis is usually not a very pain- 
ful and troublesome disease, such cases occasionally occur {Am, 
Med. Surg. Bull.). According to the author, the methods of 
treatment in vogue have not proved satisfactory. He therefore^ 
has used Celso Pellizari's method of treatment, resulting in a 
complete cure in five cases. The entire neighborhood of the 
diseased nail is smeared twice daily with pyrogallic-acid ointment 
(ac. pyrogall., ol. olivse, aa) and bandaged. When the entire 
surrounding of the nail has become acutely inflamed, the epi- 
dermis darkly discolored and raised up by the pus, and the nail 
movable, the ointment is discontinued, the parts are carefully 
cleansed, the pus is removed by incision, and the parts are ban- 
daged antiseptically twice daily. In a few days the blackened 
nail falls off spontaneously and is replaced by a new nail. 

0-D. 
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Znet)tcal progress. 

THERAPEUTICS. 

The Treatment of Sick Headache. — The Prease Medicate 
contains a short article on this subject by M. Critzman, in which 
he remarks that the most rational mode of treatment, and one 
which he has had occasion to employ a number of times, is the 
following: 1. The hyperesthesia of the painful region must be 
diminished by aspersion with seltzer water. 2. Immediately 
afterward energetic pressure must be practiced on the temples. 
This pressure will then be bilateral. In order to compress the 
blood-vessels, their exact site should be determined ; a common 
cork is then cut into round pieces, which are applied to the 
arteries, and a moist bandage of gauze is passed around the head 
several times. 3. Every two hours a capsule containing the 
following mixture should be given: 

Sparteine sulphate 0.3 of a grain. 

Caffeine citrate ,....1.5 grain. 

Antipyrine 8 grains. 

Four of these capsules are to be given, even though the pain 
may have completely disappeared. 4. If there is gastric intol- 
erance, which frequently occurs, this mixture may be given in 
the form of an enema. 

This treatment, says M. Critzman (Ex,), cuts short the attack 
and suppresses both the pain and the nausea at the same time. 

The Suprarenal Capsule in the Treatment of Neuras- 
thenia. — In the Journal des praticiens, M. Huchard remarks, in 
regard to this treatment, that Epelbaum referred to it in his re- 
cent thesis on organo- therapy (^. Y. Med. Jour.). He alluded 
to Chauffard's and Langlois's observations, in which the results 
had not been well demonstrated. He also recalled two instances 
in which this treatment had appeared to produce a real ameliora- 
tion, and he reached the conclusion, says M. Huchard, that the 
preferable method of administration of suprarenal capsules was 
by the ingestion of the fresh gland, as its active principle was 
not altered by the gastric juice. The daily amount to be given 
is from fifteen to thirty grains. 

Brown-Sequard's experiments, and the more recent ones of 
Abelous, Langlois, and Albanese, says the author, have estab- 
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lished the fact that the physiological function of the suprarenal 
capsules is to transform or to destroy the toxic substances which 
are produced in the organism under the influence of muscular 
activity and of the nervous system. We may thence understand, 
he says, why the destruction of these organs, experimentally or 
by the disease, is capable of causing in the organism an accumu- 
lation of toxic agents, which is the principal cause of the sensa- 
tion of extreme fatigue and of the profound and generalized 
asthenia experienced by patients who suffer with Addison's dis- 
ease. In neurasthenia then, he says, patients may be benefited 
by this treatment, and if it is not possible to obtain the fresh 
gland, tablets may be given, from three to four every day. 

Up to the present time, says M. Huchard, the observations 
have not been numerous enough to permit of absolute conclu- 
sions on the results obtained, but he thinks the remedy is 
worthy of attention in the treatment of a disease so rich in path- 
ogenic theories and so poor in curative treatment. 

The numerous theories that have been advanced, he says, have 
not contributed in any degree to the cure of this disease, and it 
would not be irrational to search for the proper medication 
among the organs which may be considered, with good reason, 
as the best preservatives from fatigue and from asthenia. 

M. Huchard thinks that this treatment should be persevered 
with, not only because it seems to. be indicated by pathological 
physiology, but because it has not yet given rise to accidents 
when used in moderation. 

Pilocarpine in Diphtheria. — All literature on the subject of 
diphtheria, if emanating from competent authorities, is valuable. 
It may be either favorable or unfavorable to antitoxin, yet its 
value is unaffected for that reason. There is an impression in 
some quarters that nothing valuable can be said if it is against 
the serum treatment, but these same writers have done much to 
place this treatment in its true light. Dr. E. W. Saunders re- 
cently read a paper {Nat. Med. Bev.) on the treatment of diph- 
theria, in which he calls attention to the things antitoxin will 
and will not do. He says antitoxin secures the organism against 
the further ravages of diphtheria within 18 to 36 hours after its 
administration. It does this one thing only and does it well. 
It never repairs damage already done by the toxines, nor does it 
aid the system to recover from the depression produced by them. 



1896.] MEDICAL Pbogbess. 373 

) 

Dr. Saunders says that as antitoxin does not immunize the or- 
ganism against the tozines for nearly 24 hours after its adminis- 
tration, so a remedy is needed which will secure their immediate 
elimination. The recital of the instantaneous effects produced 
upon the moribund patients by the serum injections does great 
harm. It. retards the universal acceptance of a remedy << which 
is one of the greatest advances made in the whole world since 
the time of Jenner. " Yet a remedy is neede(i which acts before 
the antitoxin does its work. Dr. Saunders says such a remedy 
exists in pilocarpine. It will reduce the fever of diphtheria 
from 103 or 104 to 100 or 101 rapidly, and within 12 hours will 
reduce it to normal. At the same time all the symptoms im- 
prove. Twenty-four hours after the antitoxin is used there is 
generally no further use for the pilocarpine. He believes that 
the toxines are eliminated with the saliva and the danger of the 
first 24 hours is lessoned. He also believes that this early use 
of pilocarpine greatly lessens the danger of having convulsions. 
Another great advantage of the pilocarpine is that its action may 
be instantaneously interrupted, if desired, by hypodermics of 
atropia, although the author has never had occasion to employ 
the antidote. Dr. Saunders wishes to enforce his belief that an- 
titoxin leaves a period untreated and that pilocarpine fills this 
gap completely. He considers local treatment important, and 
nothing is left undone which could possibly result in rendering 
aid to the system. The two great remedies are pilocarpine and 
antitoxin; the pilocarpine being used to secure prompt action 
which cannot be secured by the antitoxin for from 18 to 36 
hours after its administration. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Case of Parasitic Chyluria with Filariae Sanguinis Hom- 
inis Nocturnae in the Blood. — At a meeting of the Practi- 
tioners' Society, of New York, Dr. F. P. Henry, of Philadelphia, 
related the case, which occurred in a female, aged twenty-nine, 
who in early life had lived in South Carolina and Florida and 
had never been outside the United States {Med. Itec. ). It was, 
therefore, an indigenous case, the first one in Philadelphia ; the 
infection had probably occurred about the age of twelve; the 
chyluria first manifested itself shortly after normal labor. The 
filariae were present in the blood of the mother alone, not in tl\e 
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milk, nor in the blood of the infant. They were not very 
numerous, and were present at night only. The urine was re- 
peatedly examined, but only once contained filariae. These 
showed remarkable vitality under cold and heat, and one speci- 
men under the cover glass showed movements after ten days. 

Regarding treatment, Dr. Henry said that thymol and quinine 
had no effect on the disease. The same was true of methylene 
blue, which had been reported of value in one case by Flint: In 
this regard his observation was in accord with that of Lavaran. 

Dr. . Henry referred to Man ton's writings, wherein it is stated 
that the embryo came from an adult parasite over an inch long, 
located perhaps in the thoracic duct; that the mosquito became 
infected and alighted on water, and that it was by drinking the 
infected water that man became infected. There were three 
forms — the diurnal, the nocturnal, and the persistent. 

Dr. Henry thought it possible for this affection to become in- 
digenous to Philadelphia and other sections of our country, 
although the likelihood of so large a body of water as the 
Schuylkill containing a sufficient number of the parasites to in- 
fect many of those who drank of it was not great. As a precau- 
tion the water could be filtered. The author thought it would 
be undesirable, if practicable, to kill the mother parasite in the 
patient's system, as this would result in fatal abscess. 

Dr. Andrew H. Smith, of New York, mentioned a case in 
which the filarise were found in the blood both day and night, 
but they were alwaj^s dead. 

Dr. Henry could offer no reason why the filarise should have 
been dead unless compressed under the cover glass. 

The Affiliations of Gout. — Clinical investigations during 
more recent times have satisfactorily demonstrated the fact that 
the uric acid diathesis occupies an important place in the etiol- 
ogy of many diseases which were formerly attributed to other 
causes. In a practical and convincing article, Dr. J. F. Bar- 
bour {N'ew Albany Medical Herald, March, 1896) makes the 
significant statement — based upon his own experience and a 
thorough study of the literature — that uric acid is one of the 
great poisons of the system, fully comparable in its evil effects 
to syphilis and tuberculosis, though far more protean and insid- 
ious in its manifestations. He regards the gouty diathesis as 
strongly hereditary in its nature, and as distinctly a family dis- 
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ease, requiring usually three generations to run its course, pro- 
ducing in the end grave lesions of the nervous system and finally 
extinguishing the family. According to Bouchard there is 
present in all forms of the gouty diathesis an incomplete oxida- 
tion of the food, which results in an augmentation of the acidity 
of the fluids of the body or a diminution of the alkalinity of the 
blood. Hence in the treatment of these cases Dr. Barbour ad- 
vises that the acids should be forbidden, and everything which 
might by fermentation or otherwise give rise to acid products. 
As the quantity and quality of the food play the leading role in 
the production of the uric acid diathesis, the question of diet is 
on^ of prime importance. It should be a mixed diet, comprising 
meat, eggs, fish, vegetables, especiallj^ herbaceous vegetables. 
Meat should not be used to any marked extent ; dried vegetables 
can be allowed in moderate quantities; green vegetables are of 
great use; sorrel rhubarb and tomatoes should be forbidden as 
well as spinach and beans ; fats are allowable in normal amounts ; 
milk is an excellent food ; the best drink for the gouty is hot 
water or warm infusions. Of drugs, Dr. Barbour strongly re- 
commends Piperazine (Bayer), which he has found remarkabl}'^ 
efficient in preventing and arresting uric acid storms. He cites 
a number of cases of uric diathesis in which, under use of this 
remedy in five grain doses, the condition of the urine became 
normal, the pains and other nervous 'disturbances were relieved 
and a general improvement in the mental state effected. As he 
justly remarks, these results are far more important than those 
obtained in a laboratory, the human body being a very different 
thing from a test tube. 

DISEASES OF WOMEN AND CHILDREN. 

Calcium Carbide in the Treatment of Cancer of rhe 
Dterus. — At a recent meeting of the Academic de medecine, a 
report of which appears in the Gazette medicate de Paris ^ M. 
Guinard stated that for the last three months M. Peyrot had em- 
ployed this substance in treating cancer of the uterus. The 
mode of treatment was as follows (iV^ Y. Med. Jour.)-. A 
piece of the calcium was placed directly in the vault of the 
vagina, where it very soon became decomposed into calcium 
oxide and acetylene by contact with tbte moisture. At the end of 
several days the oxide was removed by means of irrigation with 
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corrosive sublimate. This treatment could be repeated several 
times. The results were very appreciable, said M. Guinard, for 
the diseased parts assumed a grayish tint and became smooth, 
and the hemorrhages, the fetid discharge, and the pain were 
suppressed by this procedure. Diarrhea, also, he said, could 
be avoided by the employment of small pieces of this substance. 
With regard to the mode of action of calcium carbide, said M. 
Guinard, it was rather complex. The nascent quicklime acted, 
without doubt, in concert with the acetylene, which passed into 
the urine, where it had been found. Perhaps, he said, by con- 
tact with the cancerous elements, it formed a sort of special 
coagulation of the blood, analogous to that which was observed 
in persons who had been poisoned by gas. 

A Sixteenth-century Plan of Treating Prolapse of the 
Uterus. — In the Independance medicale we find an account, by 
M. Fiessinger, of how Amatus Lusitanus, about the year 1550, 
treated a case of falling of the womb (says an exchange). 
While lifting a heavy weight, a young woman had felt pain in 
the loins and in the lower belly, and uterine prolapse was diag- 
nosticated. For Amatus to correct the displacement himself 
would have been indelicate, so a midwife was ordered to do it. 
When she had accomplished her part, a simple plan was resorted 
to for maintaining the organ in place. As everybody knew, the 
uterus was pleased with sweet odors; so the patient was directed 
to breathe the emanations of musk and fragrant herbs, and the 
womb would surely mount in the direction of her nostrils. But 
this was not all. The repugnance of the organ to unpleasant 
odors was also well known, therefore the vulva was exposed to 
the smell of galbanum and the fumes of burned feathers. Thus 
lifted from above and pushed up from below, the womb could 
not fail to be kept in place. 

MEDICO-LEGAL. 

** Heredity" as a Defence to an Action for Breach of 
Promise. — Actions for breach of promise to marry, while un- 
fortunately far from being rare, are frequently amusing to those 
who form the audience in the courts of justice, but it is extremely 
unusual to find such causes giving room for the introduction of 
evidence of a scientific or *quasi- scientific nature. In the case of 
** Frond versus Swell," recently tried in the Queen's Bench Di- 
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vision of the High Court of Justice in England, the question for 
the jury was not so much of fact as bacteriological and medical, 
owing fe the peculiar nature of the defence. The evidence 
proved that the defendant, one Dr. Swell, met a certain pretty 
Miss Frond in a London store, and being pleased with her hand- 
some appearance, he obtained an introduction, and after the 
lapse of a proper interval he proposed marriage and was accepted. 
(Charlotte Med, Jour,) 

The course of true love did not run smooth, however; accord- 
ing to an ancient gentleman, of the name of William Shakes- 
peare, it never did ; in this case, not because of the presence of a 
mother-in-law, but rather in consequence of the absence of that 
usual and much maligned appendage of matrimony, for sad to 
relate the estimable and fascinating young lady had lost her 
mother from that dread disease tuberculosis. 

Now it appears that Dr. Swell is a gentleman who still firmly 
believes in the hereditary trari'smission of consumption, whether 
he is a follower of Lawson Tait — who is an infidel so far as bac- 
teriology is concerned, and who loudly protests that it is not 
<< even a decent theory," and should be suppressed even as he 
would have vivisection wiped out of existence — or whether he 
(Dr. Swell) has accepted, what is now generally regarded as a 
fact, the existence of tubercle bacilli, no evidence was produced 
to show. 

But so impressed was he with the dangers to his possible off- 
spring, from the now almost if not quite exploded theory of 
** heredity" (qua heredity), that in spite of the fact that Miss 
Frond's physical appearance failed to show any signs of a tuber- 
cular condition or tendency, he declined to ratify his part of the 
contract and marry her. 

Hence the action for his breach of promise to marry, and the 
empaneling of a jury to try a question of medico-bacteriological 
interest. In these days, when it has become the fashion to belittle 
the conclusions of juries, it is satisfactory to find that the jury 
in this case was up to times in the verdict it recorded; for with 
little delay and hesitation it found for the plaintiff, with damages 
which it rightly (as we ihiuk) assessed at $5,000 — one thousand 
pounds of English money. We know men who say *« that juries 
are always wrong " ; we have said the same thing ourselves, 
when they have decided against us in cases in which we have 
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been interested. If this statement is true, then the jury in the 
case of Frond vs. Swell must be the exception which goes to 
prove the truth of the rule. We congratulate the lovely plain- 
tiflf, no less on her escape from what probably would have been 
a very irksome bondage, than on her acquisition of what in 
England is a fairly large sum of money ; not so large, however, 
as awarded in the famous trial of Bardell vs. Pickwick, immor- 
talised by the late Charles Dickens. To be mated to such a 
pseudo-scientist as the defendent Swell seems to be, is not the 
fate to which we would willingly consign our bitterest (female) 
enemy. 

Dr. Swell has by this time probably, metaphorically, kicked 
himself several thousand times for not having raised a different 
defence or not having taking a course, in this country or in some 
other, which has not such a tenacious grasp on conservatisms, if 
we may thus apply the term, in modem medicine and the rudi- 
ments of bacteriology in order to be aufait with the most recent 
thoughts of the great thinkers in our department of science. It 
would not have cost him so much as the verdict of the jury, to 
which must be added the law costs, never a trifling consideration, 
and he would, unless very dense, have reaped the benefit of the 
outlay in his being better fitted for the exigencies of practice. 

Each party to the formerly existing contract may derive a 
useful lesson — the plaintiff that * * things are seldom what they 
seem and that skimmed milk masquerades as cream," and that 
existence in the bonds of matrimony with a not up-to-date doc- 
tor is not so full of glamor as at first might be apparent. 

The defendant will, or should, learn that when next he desires 
to change his state of single blessedness he should, if unwilling 
or unable to keep abreast of medical knowledge himself, send the 
lady to whom he wishes to do the honor of linking himself to 
some competent physician so as to ascertain whether there exists 
any valid and truly scientific reason to suspect that his offspring 
will not be as healthy as he could desire. In this connection we 
would advise him at the same time submit himself to the same 
ordeal, not only in the interests of the possible <* olive branches, " 
but also of the lady he would enslave in the chains of matri- 
mony. 

The perusal of this case has given us unqualified satisfaction; 
both of the litigants should be satisfied with the verdict: the 
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plaintiff because she has obtained $5,000, the defendant because 
at that cost he is saved from tubercular progeny. The jury is to 
be congratulated on having decided in strict accordance with 
modern science ; while we personally feel pride in the fact that 
there exists, at all events, one man in the profession who con- 
siders that he owes some duty to his posterity. Who shall say 
after this that doctors live for themselves alone and have no 
care for the coming generation? 

DiSEASES OF THE NOSE, THROAT AND EARS. 

Epidemic Influenza. — In his instructive Manual of the Prac- 
tice of Medicine just issued. Dr. George R. Lockwood, Professor 
in the Woman's Medical College, New York, speaks as follows 
with reference to the treatment of influenza : 

**It certainly seems that the severity of the attack can be 
modified by the administration of large doses of quinine at the 
onset. At least grs. 20 to grs. 30 should be given within the 
first twenty-four hours, cinchonism being controlled by the phe- 
nacetine or by sodium bromide. Aside from this, treatment is 
entirely symptomatic. The headache and the pains in the bones 
and muscles are best relieved by repeated small doses of phena- 
cetine, preferably combined with salol (each 5 grains every two 
hours). Antipyrine and antifebrine are to be avoided if possible, 
because of their depressing effect. Bromides may be useful in 
controlling restlessness, and a hot bath followed by a 10-grain 
dose of Dover's powder is often of great comfort. Morphine or 
codeine may be employed in severe cases. If headache depends 
upon congestion of the frontjil sinuses, inhalations of steam, 
creosote or menthol are of service. The following prescription 
is most satisfactory for the purpose : 

B^ Menthol : grs. x. 

Tinct. benzoin comp gj. 

M. 

Sig. : A teaspoonf ul gradually added to a pitcherful of boil- 
ing water; to be inhaled three times a day. ^ 

« * Sleep is best procured by sulfonal, chloralamide or codeia. 
The vomiting is to be treated by regulating the feedings, by bis- 
muth or by morphine. Diarrhea is to be checked by opium 
combined with astringents. The bronchitis is to be treated after 
' the ordinary methods — by sedatives, by expectorants, and by 
counter-irritation applied to the chest." 
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GENITO-UBINABY DISEASES. 

Treatment of Acute Urethritis. — The treatment for acute 
urethritis employed by Dr. R. Turner at the Seaman's Dispensary, 
Liverpool, consists of an alvine pill, 1 gr. at night, and the ap- 
plication of dilute nitrate of mercury ointment containing mor- 
phine, 1 gr. to the ounce. A lucifer match with a fine layer of 
cotton wool twisted around it is smeared with the ointment and 
passed into the urethra three or four times a day. This causes 
no smarting, and in about eight or ten days the discharge has 
almost disappeared. At the same time an alkaline mixture con- 
taining hyoscyamus is given. 

Should the case not be seen till later, say about three weeks, 
injections of liquor plumbi subacetatis, 5i- to gvj. of chloroform- 
water do very well, along with small doses of an emulsion of 
copaiba balsam given by the mouth. 

Powder for the Treatment of Genital Herpes. — Dr. E. 

Gaucher. 

Jt Powdered Alum 

Powdered Starch _ aa 10 grammes. 

Mix. For external use. 

The balano-preputial region is dusted over with this powder. 
Eecovery is usually promptly obtained. 

The Treatment of Soft Chancre. — The Centralblatt fur 
Chirurgie {New York Medical Journal) contains abstracts of two 
articles on the treatment of chancroid. The first, by Neisser, 
was published in the Berliner klinische Wochenschrift, 1895. 
Neisser says that for many years he has observed the best results 
from cauterization with pure carbolic acid. The application, he 
says, is absolutely painless; it destroys the floor of the ulcer 
thoroughly, especially under overhanging borders of skin; it 
generally cleanses the sore very rapidly, and — a point on which 
the author lays special stress — it does not set up any artificial 
hard infiltration, as nitrate of silver does, to be subsequently 
mistaken for the induration of a syphilitic chancre. After the 
cauterization he applies powdered iodoform and a 2 per cent, 
ointment of nitrate of silver. Neisser remarks that in four in- 
stances lately he has observed sores having the character of soft 
chancres, occurring three or four days after coitus, which did 
not heal under this treatment, but after a number of weeks be- 
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came transformed into serpiginous syphilides; the soft chancre, 
he says, has become '* provocative" of the starting point of a 
tertiary syphilide, which was promptly cared by iodide potassium. 
In such cases, says Neisser, one might readily be led to suppose 
that a reinfection had taken place; consequently mercury should 
not be given, for it cures primary, secondary and tertiary mani* 
festations alike, and thus makes the diagnosis impossible, while 
potassium iodide, which cures only tertiary affections, may be 
used with entire propriety. 

The other article, by Frank, which appeared in the succeeding 
number of the Wochenschrift^ seems to be called forth by 
Neisser' s. Frank uses formalin for effecting the destruction of 
the ulcerative surface. He says that after twelve hours it ap- 
pears perfectly dry, as if frozen, and that in six days this dry 
layer is shed and the sore is perfectly healed in one or two days 
more. Formalin, too, he states, does not give rise to any indur- 
ation of the surrounding tissues, and the pain occasioned by its 
application is islight and but of a few seconds' duration. In a 
few cases he has observed that, after the shedding of the dry 
layer, the sore showed a moist, glistening surface, without any 
tendency to heal, but in these cases induration appeared subse- 
quently, together with other signs of syphilitic infection. 

ORTHOPEDIC SURGERY. 

The Place of Forcible Reposition in the Treatment of 
Clubfoot. — At the same meeting, Dr. Reginald H. Sayre said 
he had chosen this subject for his part of the discussion because 
he thought it had not received the attention which its importance 
demanded. He also began treatment by manual correction and 
did not resort to operative measures until this had failed. It 
appeared from the literature that many surgeons were prone to 
resort to extensive bone operations on feet which could be placed 
otherwise in more useful condition with less risk to the patient. 
Regarding overcorrection at one sitting, he thought he had 
sometimes obtained rather better results by going slower, making 
subcutaneous section where it seemed necessary and correcting 
the position as far as possible, and somewhat later further re- 
ducing the deformity without necessarily doing another opera- 
tion. His ability to make further correction with less difficulty 
than at the time of the operation was explained on examining 
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the distorted astragalus, for the articular facets were found to 
have become worn down, thus removing an obstacle to replace- 
ment. He was convinced that in many cases correction could 
thus be secured without a bone operation. 

Dr. Sayre presented an instrument for forcible reposition of 
the foot, the use of which would often save an osteotomy. Sub- 
cutaneous tenotomy having been performed, the foot was fast- 
ened in a lever which was capable of exerting a great deal of 
power. The one devised by Dr. Phelps was best suited to talipes 
equinus; the other gave a better purchase in varus. After for- 
cible reposition, plaster of paris was applied. When the patient 
walked the weight of the body tended to force the foot into 
better position. He had observed a better result where reposi- 
tion had been effected by tenotomy and this instrument than 
where osteotomy or removal of the astragalus had been resorted 
to. He did not say, however, that osteotomy was never de- 
manded. 

SURGERY. 

Syphilis and Skin-grafts. — Dr. J. C. Oliver says that syph- 
ilis seems to have a very blighting influence upon the vitality of 
skin grafts, and because of this fact skin grafting cannot with 
confidence be recommended in the ulcerations produced by that 
disease. The possibility of inoculating persons with syphilis 
should be borne in mind when the grafts are taken from one per- 
son and engrafted upon another. Instances are on record where 
syphilis has been produced in this way. Other diseases might 
also be communicated in this way, and therefore it is wise, when- 
ever possible, to take the grafts from some part of the patient's 
own body. 

Preternatural Ahus« — At a meeting of the Berlin Medical 
Society, Hr. James Israel showed a patient (Medical Press and 
Circular) on whom an anus preternaturalis had been made on 
account of ileus, in Konigsberg i. P., in November last. The 
patient was a woman, set. 44. No information could be gained 
as to the nature and seat of the disease. There was a tumor in 
the pelvis larger than a child's head, which appeared to be a 
malignant tumor proceeding from the ovary. With the thought 
that this had beome attached to the bowel, and thus given rise 
to the ileus, he opened the abdomen, and found the tumor to be 
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free from adhesions. On searching the bowel below the artifi- 
cial opening, he found a carcinoma that had shrunk until the 
intestine was little more than a thread. As the tuinor could not 
be drawn into the median line, he made a second opening on the 
left side, drew out the portion of bowel that was the site of the 
carcinoma, surrounded it with a peritoneal margin, and healing 
took place by first intention. At a second operation on Feb. 
19th, the loop of intestine along with the carcinoma was excised 
and the ends of the bowel were united to the mesenterical attach- 
ment. The patient now had two artificial bowel openings, one 
on each side. At a third operation he first closed the left open- 
ing, freeing the bowel without opening the peritoneal cavity, 
and putting it in two rows of intestinal sutures. The opening 
on the right side now alone remained, and this he closed at the 
beginning of March with as much care as the other. The patient 
had now completely recovered after a number of operations, viz. , 
three laparotomies, the extirpation of an ovarian tumor, resec- 
tion of the carcinomatous fiexure, and the closure of both artifi- 
cial anal openings. 

Shortening of the Femur; Its Causes and Significance. 
Mr. Thomas Bryant says, in the Medical Press and Circular: 

In all cases of shortening of the lower extremity it is highly 
essential to investigate the condition of the neck of the femur. 
If this plan be followed as a regular rule the explanation of 
many cases of shortening, otherwise puzzling, will be rendered 
plain. The causes of the shortening of the femur may be clas- 
sified as follows, viz. : 

(a) Impacted fracture 'of the neck of the femur. 

{h) Arrest of growth of the neck following disease the result 
of injury. 

(c) Disease of the hip- joint. 

(d) Arrest of growth at the lower end of the femur from dis- 
ease of the epiphysis. 

(e) Arrest of growth of the lower end of the . femur following 
disorganization of the knee-joint. 

When the shortening of a leg amounts to a quarter of an inch 
and no more, the defect may be disregarded ; oftentimes, this is 
present. naturally. Again, half an inch shortening is by no means 
infrequent after fracture of the thighs. In measuring for any 
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shortening that may be present in a lower limb^ it is a good plan 
first to compare the length of both limbs from the top of the 
greater trochanter to the external malleolus* If the measure- 
ment be the same on both sides, then it is obvious that the short- 
ening must be confined to the neck of the shorter femur. 

OPHTHALMOLOGY. 

Treatment of Purulent Ophthalmia by Copious Irriga- 
tion. — Dr. Kalt reports that the number of cases of ophthalmia 
treated by him and his* hospital colleagues by copious irrigations 
of potash, as he has advised, is now 200, 31 adults and 169 new- 
born. He prefers permanganate of potash to permanganate of 
lime, as it is less irritating. For both, the proportion should be 
1 gram to 3 liters of water at 25 degrees C. Permanganate of 
lime or potash 20 grams, distilled water 300 grams, a teaspoon- 
ful to a liter of water. Each eye should receive 1.5 liter of this 
fluid at a time. The first two days four irrigations should be 
made, three only with permanganate of potash; then three for 
two or three days; finally, two until the end. They should not 
be arrested until all secretion has disappeared for two days. If 
the affection lasts more than fifteen or eighteen days, recourse 
should be had to permanganate of potassium. The same journal 
from which the above is taken, the Annates d' Oculistique^ con- 
tains a cautionary article by Dr. Yan den Burgh, entitled *<The 
Danger of Sublimate Lotions and Applications of Nitrate of Sil- 
ver as a Prophylactic Method with Premature Children, as a 
Cause of Fibrinous Conjunctivitis. " In it the writer reports a 
case in which 1 per 1,000 lotions of sublimate during delivery, 
and afterward the application of Crede's method, that is, the in- 
troduction of a 2 per cent, solution of nitrate of silver into the 
conjunctival culs-de-sac, were followed by the development of 
severe fibrinous conjunctivitis which nearl}'^ caused the loss of 
both cornese. He concludes that in the prophylaxis of ophthal- 
mia of the new-born, caustic substances, such as nitrate of sil- 
ver, or those which are not well tolerated by the conjunctivae of 
children, such as lotions of sublimate, should be proscribed. 
This rule should be absolute in children who are weak and sickly 
and those who are qualified as premature {Jour. Am. Med. Ass.). 
As a prophylactic agent he prefers iodoform. 
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Sook Ker)teips. 

The Stomach; Its Disorders and How to Cure Them; By J. 
H. Kellogg, M.D. 8vo., pp. 368. Illustrated. [Battle 
Creek, Mich.: Modern Medicine Fnhliahing Co., 1896. 

This is a handsomely gotten up book, which is intended to 
serve as a guide to ptltients as well as to the physicians treating 
them . It is written in a manner which is far from being < ^popular" 
in the common acceptation of the term. In fact its purpose and 
aim seems to be as an aid to the intelligent practitioner in the 
hands of an intelligent patient. We have looked over the book 
carefully and have found much of the useful combined with a 
manner of imparting it which cannot but reflect credit upon the 
common-sense methods of its author. We are pleased to see 
that such a work has appeared, for its necessity is obvious to all 
those who have ever had occasion to contend with gastric dis- 
orders. Dietetics and the mechanical treatment (including 
massage) of the stomach have been too much neglected hereto- 
fore. The exceedingly lucid and forcible manner in which the 
importance of these methods is brought forth in this work can- 
not fail to recommend it to all practitioners of any experience. 

Traitement des Maladies des Femmes par L'Electricite. 
Par le Dr. L. K. Kegnier. Precede d'une Preface par le Dr. 
Labadie-Lagrave. 8vo., pp. 303, avec 32 Figures dans le 
Texte. [Paris: jProgres Medical, 14 rue des Carmes; F^lix 
Alcan, 108 Boulevard St. Germaine. Prix, 6 francs. 

Treatment of Female Diseases by Means of Electricity. By 
Dr. L. R. Regnier. 

The use of electricity in gynecology is daily gaining ground, 
and every new work of a competent character is of importance in 
the point of view of adding to a knowledge of electro-therapeu- 
tics. Apostoli has perhaps done more to disseminate a knowl- 
edge of the subject, and of the methods as more particularly 
applicable to diseases of women, than any other single author. 
Dr. Regnier, the author of the work before us, l^as also largely 
contributed to the subject, and in conjunction with Dr. Labadie- 
Lagrave he has made no unimportant additions to this important 
branch. 

The work before us is a most lucid expose of the subject and 
one of the highest practical utility. It is a monograph which 
will be read with avidity by all those in the least interested in 
uterine electro-therapeutics. Beginning with a short historical 
introduction, the author proceeds to take into consideration the 
different methods employed in gynecology, including the static, 
galvanic, and magneto-faradic currents. The armamenturium 
gynecologicum is dwelt upon as well as the proper determination 
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of the strength and intensity of the force employed. Upon 
these points much valuable information is given, and such as 
will conduce to a rational application of electrical methods in 
treatment. 

The last part on general technique is that which will interest 
the practitioner most, and in it is given the rational method of 
procedure to be employed in various sorts of cases. • It is very 
clear and replete with clinical cases. We are surprised to find 
no mention of the treatment of fibromata of the vulva and labia 
minor, a variety of tumors which are easily amenable to electric 
treatment. Elephantiasis of the labia majora is also omitted, 
although the beneficial etfects of electrolysis in such have been 
reported. With the exception of a few such, perhaps unimpor- 
tant, omissions^ the work is a most useful one and should be 
studied by all those physicians who are conversant with the 
French language. 

Proceedings of the Philadelphia County Medical Society. 
Vol. XVI. Session of 1895, Alfred Stengel, M.D., Editor. 
8vo., pp. 401. [Philadelphia: Printed for the Society, 1895. 

As we have had occasion to note in connection with previous 
issues of the transactions of this society, they are always pos- 
sessed of more than ordinary interest. The gentlemen who con- 
tribute do so with the idea of contributing material which shall 
prove not only of interest but of value as well. We do not de- 
sire to single out any particular papers, a number of which have 
appeared in the Journal during the past year; but we may be 
permitted to cite as an example of the class of work done by the 
members of this society, the paper of Dr. Alfred Stengel on 
Fever in the Course of Bright's Disease and in Uremia. ThQ 
subject of Schleich's Local Anesthesia in Surgery, or the infiltra- 
tion method, as it is perhaps better known, receives full consid- 
eration at the hands of Dr. Theophilus Parvin. Were we to 
take up each paper in turn and give it but its due meed of praise, 
we would occupy more space than we have at our command.' 
Suffice it to say that the editor has done his work in a most ex- 
cellent way, and he has presented us with a volume of which the 
Philadelphia County Medical Society may justly feel proud. 

The mechanical execution is m the usual excellent style of 
Dorman, the volume being gilt on edge and top. 

Infantile Mortality during Childbirth and its Preyention. 
By A. Brothers, B.S., M.D. William Furness Jenks' Prize 
Essay of the College of Physicians of Philadelphia. 8vo. , pp. 
179. [Philadelphia: P. Blakiston Son & Co., 1896. Price, 
$1.50. . ' . . 

This is a monograph of more than ordinary value, and shows 

a large amount of careful and conscientious work. When we 
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consider the appalling infantile mortality in large cities, it does 
not appear an exaggerated solicitude which takes the matter into 
serious consideration and points out methods for it^ preyention.. 
Thus, in New York City, between the years 1889 to 1892, there 
were 173,126 births. Of this number 13,651 were stillbirths, 
■6,063 stillbirths at full term, and 10,825 deaths at less than 
four weeks. This of course does not include premature births 
before the fetus is visible. In considering these figures we can 
readily see that such a mortality is appalling. 

The author enters into his subject most thoroughly and con- 
siders both the maternal and fetal causes of this frightful mor- 
tality. He not only does this, but he takes into consideration 
the most eligible methods for the prevention of these untoward 
•circumstances; and discusses in a most intelligent manner the 
causes of, as well as the methods of, preventing such an unde- 
sirable state of affairs. The essay throughout is marked by 
more than ordinary though tfulness, and obstetricians will find it 
to their interest to read this essay carefully and devote some 
time to the facts and ideas presented therein. 

Transactions of the American Orthopedic Association. 

Ninth Session, held at Chicago, 111., September 17, 18 and 19, 
1895. Vol. VIII. 8vo., pp. 335. [Philadelphia: Printed 
by the Association, 1896. 

There is no doubt that the ninth session of this association 
was a great success, both in point of attendance and the value of 
its proceedings. The volume before us attests very fully to the 
latter. One of the most interesting papers is that by Mr. Wil 
iiam Adams, of London, whose contribution deals with so-called 
congenital dislocation at the hip-joint. He regards it as a dis- 
placement, and reports a case in which was demonstrated the 
success of Dr. Buckminster Brown's treatment by recumbency 
with extension for two years. Another very interesting paper is 
that by Dr. Koyal Whitman, of New York, who gives the results 
•of a study of the weak foot. In this he gives an analysis of a 
thousand cases of so-called flat foot. 

We could continue to mention interesting papers, for each one 
in the volume is such. In fact, we are safe in saying that the 
Transactions of the American Orthopedic Association are among 
the most valued of any medical society, and are much sought 
after by those who take an interest in surgery and more espe- 
cially in orthopedics. Even those who are interested in the 
general practice of medicine are also taking a deep interest in 
the subject, and much of this awakened attention is due to the 
efforts which have been made by this association. 

The volume of transactions before us is most handsomely 
.gotten up. The illustrations are numerous and well executed. 
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better than in former years, and the association is to be con- 
gratulated upon the very handsome book which represents the 
sum of their labors at their last annual session. 



Ctterarg Xloks. 

Books Received.^— The following books have been received 
during the past month, and are reviewed in the present number 
of the Journal: 

Transactions of the American Orthopedic Association. Ninth 
Session, held at Chicago, 111., September 17, 18 and 19, 1895. 
Vol. VIII. 8vo., pp. 335. [Philadelphia: Published by the 
Association. 1896. 

Infantile Mortality During Child-birth, and Its Prevention. 
By A. Brothers, B.S., M.D. William Furness Jenks Prize Essay 
of the College of Physicians of Philadelphia. 8vo., pp. 179. 
[Philadelphia: P. Blakiston, Son & Co. 1896. Price, $1.50. 

Proceedings of the Philadelphia County Medical Society. 
Vol. XVI. Session of 1895. Alfred Stengel, M.D., Editor. 
8vo., pp. 401. [Philadelphia: Printed for the Society. 1895. 

The Stomach: Its Disorders and How to Cure Them. By J. 
H. Kellogg, M.D. 8vo., pp. 368. Illustrated. [Battle Creek, 
Mich. : Modern Medicine Publishing Co. 1896. 

Traitement des Maladies des Femmes par L'Electricit^, par le 
Dr. L. K. Regnier. Precede d'une Preface par le Dr. Labadie- 
Lagrave. 8vo., pp. 303. Avec 32 Figures dan le Texte. 
[Paris: Progr^s Medical, 14 ru des Carmes; Felix Alcan, 108 
Boulevard St. Germain. Prix, 6 francs. 

Urethral Diseases is the title of a handsome, rich-looking 
pamphlet recently issued by the Rio Chemical Co. Pinus Cana- 
densis (S. H. Kennedy's), its indications and uses, as well a& 
numerous testimonials, make this fasciculus a very attractive 
advertisement of a meritorious preparation. 

The Virginia Medical Semi-Monthly is the title which haa 
been adopted by our erstwhile cotemporary, the Virginia Medi* 
cal Monthly. The size has been increased to a royal octavo, "but 
we are prejudiced so far as to think that a semi-monthly is not 
as solid a publication in appearance as a monthly. When it was- 
a monthly we delighted to linger ov^r its pages, and it certainly 
would have been better to continue the journal so or make it a 
weekly. Its contents continue to maintain the high standard of 
excellence which have always characterized the editorial work, 
and no one wishes it more prosperity and success in its new form 
than the Journal. 
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Missouri State Medical Association. — At its late meeting 
held at Sedalia, May 19, 20 and 21, the Association was kept 
busy with the reading and discussion of a large number of papers. 
The following officers were elected: Dr. John H. Duncan, St. 
Louis, president; Dr. C. H. Wallace, St. Joseph, first vice- 
president; Dr. J. M. Langsdale, Kansas City, second vice-presi- 
dent; Dr. J. J.. Kussell, California, third vice-president; Dr. 
Thomas Chowning, Hannibal, fourth vice-president; Dr. J. H. 
Britts, Clinton, fifth vice-president; Dr. J. N. Jackson, Kansas 
City, recording secrerary; Thomas Hall, Marshall, assistant re- 
cording secretary ; Dr. A. F Dresel, Sedalia, assistant correspond- 
ing secretary; Dr. W. E. Evans, Boonville, treasurer. The fol- 
lowing resolutions were adopted : 

^^Hesolved, by the Medical Association of Missouri, that as 
the bill now pending in Congress, entitled * A bill for the further 
prevention of cruelty to animals,' will, if enacted into a law, 
prohibit vivisection and experipaental work of greatest import to 
humanity and to the preservation of the valuable domestic ani- 
mals, this association most heartily opposes its passage. 

* * Resolved^ That the Senators and Kepresentatives in Congress 
of the State of Missouri be and are hereby requested to use 
every legitimate means to defeat the passage of the bill. " 

American Medical > Association. — The annual meeting of 
the American Medical Association has been a most successful one. 

Dr. Montgomery, Chairman of the Board of Trustees, pre- 
sented a report of that Board showing that $15,147.02 had been 
received during the j'ear and that there was a balance in the 
treasury of $1,009.04. 

A report was made by Dr. Koyford for the Committee on the 
Memorial to the memory of Dr. Bush. The report showed that 
$3,787.64 was in the hands of the Committee, but that about 
$4,000 more was needed to complete the monument. 

The Committee on Nominations recommended Philadelphia as 
the next place of meeting, the time to be the first Tuesday in 
June. The recommendation was adopted. 

The Jenner centennial was opened, the same being a celebra- 
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tion of the one hundredth anniversary of the discovery of vac- 
cine virus by Dr. Jenner. 

Dr. Atkinson, of Philadelphia, was re-elected Secretary of the 
Association. 

The following is a list of the officers elected for 1896-7: Dr. 
Nicholas Senn, Chicago, president; Dr. George M. Sternberg, 
Washington, D. C, first vice-president; Dr. Edward Souchon, 
New Orleans, second vice-president; Dr. J. B. Thomas, Penn- 
sylvania, third vice-president; Dr. Willis F. Westmoreland, 
Atlanta, fourth vice-president; Dr. H. P. Newman, Chicago, 
treasurer; Dr. F. F. Schneidman, Philadelphia, assistant secre- 
tary; Dr. George W. Webster, Chicago, librarian; Dr. H. A. 
Hare, Philadelphia, chairman of committee of arrangements; 
Dr. G. C. Savage, Nashville, trustee to fill vacancy; Dr. E. E. 
Montgomery, of Philadelphia, J. M. Matthews, of Louisville, 
and C. A. L. Reed, of Cincinnati, trustees; Dr. George W. 
Stoner, U. S. Marine Hospital Service, Dr. C. W. Foster, of 
Maine, Dr. J. McFadden Gaston, of Georgia, Dr. I. N. Quimby, 
of New Jersey, Dr. H. Brown, of Kentucky, and Dr. X. C. 
Scott, of Ohio, judicial committee; Dr. W. W. Keen, of Phila- 
delphia, address in surgery; Dr. Austin Flint, of New York, 
address in mediqine; Dr. J. Cochran, of Alabama, address in 
state medicine. 

Relations of Medical Examining Boards to the State, 
to the Schools, and to Each Other. — Dr. William Warren 
Potter, of Buffalo, president of the National Confederation of 
State Medical Examining and Licensing Boards, chose this title 
as the subject of his annual address at the sixth conference of 
this body, held at Atlanta, May 4, 1896. 

He said there were three conditions in medical educational re- 
form on which all progressive physicians could agree: namely, 
first, there must be a better standard of preliminaries for en- 
trance to the study of medicine ; second, that four years is little 
time enough for medical collegiate training; and third, that sep- 
erate examination by a State Board of Examiners, none of whom 
is a teacher in a medical college, is a prerequsite for license to 
practice medicine. It is understood that such examination can 
be accorded only to a candidate presenting a diploma from a 
legally registered school. 

He further stated that a high school course ought to represent 
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a minimum of academic acquirements, and that an entrance ex- 
amination should be provided by the State for those not present- 
ing a high school diploma or its equivalent. 

He did not favor a National Examining Board, as has been 
proposed, but instead thought all the States should be encouraged 
to establish a common minimum level of requirements, below 
which a physician should not be permitted to practice ; then a 
State license would possess equal value in all the States. 

In regard to reciprocity of licensure, Dr. Potter thought it 
pertinent for those States having equal standards in all respects 
to agree to this exchange of inter-state courtsey by official 
indorsements of licenses, but that other questions were of 
greater ni^oment just now than reciprocity. Until all standards 
were equalized and the lowest carried up to the level Of the 
highest, reciprocity would be manifestly unfair. 

He urged that the States employ in their medical public offices 
none but licensed physicians. This, he affirmed, would tend to 
stimulate a pride in the State license, and strengthen the hands 
of the boards. 

He denied that there was antagonism betwfeen the schools and 
the boards, as has been asserted. He said that both were work- 
ing on parallel lines to accomplish the same purpose ; that there 
could not possibly be any conflict between them ; and that they 
were not enemies but friends. 

The medical journals of standing from one end of the country 
to the other, he affirmed_, were rendering great aid to the .cause 
of reform in medical education, and the times were propitious. 

He concluded by urging united effort by the friends of medical 
education, saying that ' * the reproach cast upon us through a 
refusal to recognize our diplomas in Europe cannot be overcome 
till we rise in our might and wage a relentless war against igno- 
rance, that shall not cease until an American State license is 
recognized as a passport to good professional standing in every 
civilized country in the world. " 

The Second Pan-American Medical Congress. — The 
committee on organization of the second Pan-American Medical 
Congress has elected Dr. Manuel Carmonay Valle, President, 
Dr. Rafael Lavista, Vice President, and Dr. Eduardo Liceaga, 
Secretary, and has announced November 16, 17, 18, 19, 1896, 
as the date of the meeting to be held in the City of Mexico. 
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The most cordial invitation is extended to the medical profes- 
sion of the United States to attend and participate in the meet- 
ing. 

Titles of papers to be read should be sent at the earliest prac- 
ticable date to Dr. Eduardo Liceago, Calle de San Andres num 
4, Ciudad de Mexico D. F. Republica Mexicana. 

The date selected is in the midst- of the delightful midwinter 
season when the climate of Mexico is the most attractive to the 
northern visitor. 

The occasion should stimulate the medical profession of the 
United States to a most cordial reciprocation of the generous 
patronage accorded the Washington meeting of the Congress by 
our Mexican confreres. 

It should be remembered that the United States is the largest, 
and in many regards the most important, of the American coun- 
tries, and that as a consequence more is expected of it than of 
any other occidental nation. In no particular is this more true 
than in the maintenance of position in the realm of scientific 
medicine on the western hemisphere. It is, therefore, simply 
essential that in this congress — the most important of all medical 
congresses, in its exclusive, yet broad, American significance — 
the best thought and the best work of the American profession 
shall be conspicuous in the proceedings. 

The zeal and enthusiasm of the Mexican profession and the 
active interest of the Mexican government are co-operating to 
make the second Pan-American Medical Congress attractive, im- 
portant, and memorable. 

Those who contemplate attending should send their names and 
addresses at as early a day as possible to Dr. Charles A. L. Heed, 
St. Leger Place, Cincinnati, that the committee in Mexico may 
be advised of the probable attendance. 

William Pepper, 

eX'Officio President. 
A. M. Owen, 
A. Vander Veer, 
Charles A. L. Reed, 

eX' officio Secretary. 
International Executive Committee for the United States. 
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ITTiscclIaneous Hotes* 



Buropean Biidorseinents. — The London Lancet of March 28th, 
1896, says editorially: ^^Antikamnia is well spoken of as an analgesic 
and antipyretic in the treatment of neuralgia, rheumatism, etc., etc. 
It is not disagreeable to take, and may be had either in powder or tab- 
let form, the latter being made in five- grain size. It is described as 

not a preventive of, but rather as affording relief to, existent pain. 
By the presence in it of the amine group it appears to exert a stimula- 
ting rather than a depressing action on the nerve centres and the sys- 
tem generally. If this be so, it possesses advantages over other coal- 
tar products." 

The concise endorsement of the Edinhurg Medical Journal^ which ap- 
peared in the January issue, is equally interesting. ^^ This is one of 
the many coal-tar products which have lately been introduced into 
medicine in Scotland. In doses of three to ten grains, Antikamnia ap- 
pears to act as a speedy and effective antipyretic and analgesic." 

Aletris CordiaL— Justin Haynes, M.D., Western Springs, 111., 

says : I have a patient in my sanitarium who has scanty and painful 

menstruation; she is now taking her third bottle of Aletris Cordial 

with marked beneficial results. I have prescribed it for a number of 
patients outside of my sanitarium, and consider it a very valuable 
remedy for the conditions for which it is recommended. 

Functional Heart Disease* — It is truthfully said that heart 
troubles of this character are certainly increasing among Americans. 
This, to some extent, may be due to the worry and excitement of busi- 
ness life, but it is more frequently the direct result of disordered di- 
gestion and poor assimilation, which always impoverishes and poisons 
the blood, and that irritates and weakens the heart. 

The fermentation of half- digested food causes an accumulation of 
gas in the stomach, produces distension and increased upward pres- 
sure. This interferes with free action of the heart and lungs, produ- 
cing irregularity and shortness of breath. 

The indications in the treatment of all functional heart troubles 
dependent upon stomach derangement are, to improve the digestion 
and encourage a prompt assimilation of food. 

This can be most effectually done by the regular use of Elixir Malto- 
pepsine (Tilden's) , which exerts a direct influence upon the organs of 
nutrition, and brings the impoverished blood up to the normal standard ; 
hence, less sympathetic and pne\imogastric irritation. 

Pure Drugs* — If you want a chemically pure Cocaine Muriate, 
in handsome, large crystals, free from every impurity, the highest 
standard product — specify Boehringer^s, 

If you want an absolutely pure quinine sulphate, in light, flocculent 

crystals, the finest and best made — specify Boehringer^s, 

If you want standard chemicals, alkaloids, etc. — such as atropine, 
codeine (pure phosphate, sulphate, etc.), chloral, eserine, resorcin, 
terpin, hydrate, etc. — specify Boehringer''8. 
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Wholesale and retail druggists throughout the United States carry 
Boehringer's (B. & S.) products in stock to promptly supply all de- 
mands ; and if information is wanted, enquiries addressed to the firm 
(7 Cedar St., N^ew York), will receive prompt attention and response. 

Acne Due to General Waste*— By A. H. Ohmann-Dumesnil, 
A.M., M.D., Professor of Dermatology and Syphilology in the Ma- 
rlon-Sims College of Medicine of St. Louis; Consulting Dermatologist 
to the St. Louis City and Female Hospitals; Dermatologist to the 
Alexian Brothers' Hospital, Pius Hospital, Rebekah Hospital, etc., 
etc. ; Editor St. Louis Medical and JSurgical Journal^ Quarterly Atlas of 
Dermatology, etc, 

Mrs. B., a pale blonde of twenty-six, came to see me for a cachectic 

acoe with which she had suffered for several years. Her nourishment 

appeared below par and she steadily and slowly decreased in weight, 

complaining of lassitude and a general feeling of being unable to get 

about as she should. She was given the regular treatment for acne 

which I am in the custom of using, but it did not seem to produce the 
desired effect. Deeming that an improvement in her nutrition and 
assimilation would exercise a beneficial effect upon her cutaneous 
trouble, 1 ordered the following : 

gt Cord. ol. morrhuae Co. (Hagee) S^^^ 

Sig. Tablespoonf ul after each meal and at night. 

In one week she reported a net gain of four pounds, and the eruption 
was in a better condition, so much so that the effect of the cordial 
was patent. From inquiry I elicited the fact that the appetite had 
increased, assimilation was better, and a general sense of comfort had 
replaced the bad feeling which had formerly prevailed. At the present 
date, three months after the inception of the treatment, my patient 
weighs twenty-six pounds more and is rid of her acne. 

E have used Hagee's Cordial with uniform good results, and it is 
without doubt one of the best reconstructives now offered to the pro- 
fession. 

A Handsome Price List has been issued by the house of Parke, 

Davis & Co., the well-known manufacturing chemists. It is mos 

handsomely gotten up and contains a most complete list, giving prices 

of extracts, liquids, pills, tablet tinctures, lozenges, and in fact all of 
their products, whose name is legion. Every physician should 
possess himself of one of these, which he will find a most valuable 
and handy reference book. 

Pneumatic Trass Pads.— Those who are obliged to wear 

Trusses have suffered from Pads that are supposed to hold up the 

ruptured *parts, and to alleviate the pain thus caused; hard and soft 

pads have been devised and all proven more or less unsatisfactory. 

A Pneumatic Truss Pad that is non-collapsible has been invented by 
G. W. Flavell, and can be used on any truss. It has been found to 
correct all the difficulties of the old pads and ^ives instailt relief. 

One of the new pads should be in every physician^s office, and a sam- 
ple can be obtained at the nominal price of 50 cents, from 

G. W. Flavell & Bro., 
1005 Spring Garden St., Philadelphia, Pa. 



